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BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 


1 CHILDRESS, J. F. Concerns of the 
community about experimentation on 
human subjects. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
59-64. 


A proper model for experimentation on human Ss 
must be one in which the research Ss are not mere 
Ss but collaborators and partners with researchers 
for the sake of scientific knowledge. There are 7 
primary ethical considerations, the first 5 repre- 
senting necessary conditions of ethically justified 
research, and the last 2 indicating policies which 
should be implemented in accord with principles 
of justice. First, a morally important reason, a just 
cause, must exist for undertaking the research. 
Second, the use of human Ss in such research 
should be a matter of last resort. An ethically 
justified use of human Ss must be preceded by 
other studies and research, including animal 
experimentation; even then, researchers must 
know how human beings respond before it is 
justified to use them as Ss. Third, there must be a 
reasonable prospect that the protocol will result in 
the knowledge that is sought; again, animal 
experimentation is a precondition. Fourth, a 
proper ratio must exist between benefits and risks. 
Fifth, the research must have the S’s voluntary and 
informed consent. Finally, the selection of Ss for 
participation in research should be fair and just; 
and Ss should be compensated for research-related 
injuries. (8 refs.) 


Center for Bioethics 
Kennedy Institute, Georgetown University 
Washington, D.C. 20057 


2 TURNBULL, H. R., Ill. Consent proce- 
dures: a conceptual approach to protection 
without overprotection. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 


tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
65-70. 


The law’s approach to ethical concerns regarding 
human experimentation and research is to devise 
procedures which prevent abuse without simul- 
taneously preventing research. In the context of 
research on humans, the ultimate ethical value is 
self-determination, summed up in the principle 
that experimentation on a human should not be 
conducted, as a_ general rule, without the 
individual’s prior consent. Thus, the law that states 
that consent is required before a person may be 
made the subject of research mirrors our ethical 
values. As a matter of general law, consent consists 
of capacity, information, and voluntariness, all of 
which must be present in order for consent to be 
effective. In order to safeguard the MR S and to 
determine whether or not he can satisfy all 3 
elements of consent, peer and ethical review 
bodies have been formed. A committee typically 
consists of scientists as well as untrained laymen to 
ensure that the interests, rights, and claims of all 
people with a stake in the research will be heard or 
represented. 


Institute of Government 
University of North Carolina 
Chapel Hill, North Carolina 27514 


3 BERNSEN, A. H. Severe mental retarda- 
tion among children in a Danish urban 
area: prevalence and provision of services. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the Internationa! Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 81-88. 


A one-day census was carried out on July 1, 1970, 
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to ascertain all children aged 0-14 years who were 
SMR (IQ less than 50) and whose parents were 
living in the Danish community of Aarhus on 
census day. Aarhus, the second largest town in 
Denmark and a center of trading, industry, and 
education, had a total population of 233,162 
people on that day, of which children under 15 
years constituted 21.7 percent, or 50,667 people. 
Information on possible probands was collected 
from the registration office of the Danish National 
MR Service (DNMRS) as well as from the records 
of other sources in the community. Most probands 
(145 children) were obtained from the DNMRS. 
Twenty-six new probands were revealed by other 
sources. The sex distribution showed 96 males and 
75 females, a 1.28:1 ratio which agrees with the 
results of most other investigations in this field. 
Discrepancies were demonstrated between the 
registration prevalence of SMR among children 
and the prevalence of this condition in the 
community. Thus, future planning of services can 
be more efficient if based upon results obtained 
from intensive community surveys. (4 refs.) 


Demographic Institute 
DK 8240 Risskov, Denmark 


4 FARBER, B.; & ROYCE, E. The mentally 
retarded: valuable individuals or super- 
fluous population. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
45-51. 


The results of a futurist mental experiment which 
assumes that contemporary social and biologic 
bases of intellectual disability have been eradicated 
suggest that social order requires the persistence of 
MR and eventually tends to turn remedial 
Strategies into means for perpetuating those very 
phenomena they were designed to eliminate. The 
400-year-old invention of the Savant computer 
implant has revolutionized this future society. The 
Savant has made possible tremendous intellectual 
Capacity, compared to which “natural” brains are 
feebleminded or even imbecilic, yet this glorious 
demon continues to precipitate crises in the social 
order. Realizing the potential destructiveness 
wrought by unmet heightened expectations, 
present-day Savant society has had to introduce 


the assumption that upward social mobility should 
be determined by the principle of randomized 
opportunity. With the black market in Status A 
Savant implants growing at a dangerous rate, 
however, the only solution is to destroy illegal 
intelligence before the Savant inflation destroys 
the social order. Individual, even group, differ- 
ences must be maintained to ensure the continued 
fulfillment of expectations for each Savant class. 
(11 refs.) 


Department of Sociology 
Arizona State University 
Tempe, Arizona 85281 


5 KRAUSE, F. J. The President’s Committee 
on Mental Retardation looks ahead 
twenty-five years. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
9-14. 


The report to the President of the United States 
by the President’s Committee on Mental Retarda- 
tion, entitled Mental Retardation: Century of 
Decision, is the core of a multivolume series on the 
past, present, and future of MR compiled over a 
period of 18 months. Mental Retardation: the 
Known and the Unknown was the first to be 
published in the series. It presents current 
knowledge and gaps in knowledge of the many 
aspects of the subject. The entire series is designed 
not as an end in itself but as a starting point to 
stimulate discussion and action that will lead to a 
better life for MRs and to lower the risk of MR for 
those yet unborn. The major issues covered in the 
report that have stated goals are: full citizenship 
and legal rights; prevention: the right to be well 
born (biomedical); prevention: the right to a good 
start in life (environmental); humane service 
systems; MR as an international problem; the role 
of government; and public attitudes. The pre- 
senters of the report’s highlights have urged that 
political, professional, and public attention be 
focused on MR as a problem that can and will be 
solved, and they have stated that dramatic progress 
can be made in the next 25 years. 


President’s Committee on MR 
Washington, D.C. 20201 
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6 KRIGER, SARA FINN. Geriatrics. In: 
Wortis, J., ed. Mental Retardation and 
Developmental Disabilities: an Annual 
Review. VIII. New York, New York: 
Brunner/Mazel, 1976, Chapter 8, pp. 
156-167. 


Studies dealing specifically with the aged MR are 
described, and factors contributing to the paucity 
of research on this population are discussed. 
Research on the aged MR is divided into 2 broad 
categories: that dealing with institutional settings; 
and that dealing with transitional or community 
settings. An analysis of the literature on the aged 
MR in institutional settings reveals only meager 
efforts to meet the planning and programming 
needs of the aged population, despite statistical 
data pointing to an aging trend among resident 
populations. The small amount of research done 
on community placement of the aged MR 
indicates that, although most of their basic 
physiological needs were being met in a com- 
munity setting, most did not fully partake of 
community recreational activities or facilities, and 
typically did not have friends outside of their 
residence. Several factors have accounted for the 
lack of attention toward the geriatric MR: The 
relative newness of concern with the MR in 
general; the tendency to place emphasis on the 
younger MR; the fact that geriatric MR constitute 
only a small minority of the total MR population; 
and the fact that gerontology is a relatively young 
discipline. (31 refs.) 


Research Manager, Office of Quality Assurance 
Division of Mental Retardation 
Columbus, Ohio 


7 RICHARDS, B. W. Health and longevity. 
In: Wortis, J., ed. Mental Retardation and 
Developmental Disabilities: an Annual 
Review. VIII, New York, New York: 
Brunner/Mazel, 1976, Chapter 9, pp. 
168-187. 


From a review of the statistical evidence, certain 
conclusions are drawn about the health and 
longevity of the MR. MR reduces viability and the 
chance of survival in both sexes, regardless of the 
cause or type of defect. The greater the degree of 
MR, the less the chance of survival. Higher death 


rates at all ages among the MR occur both among 
those living in the community and those living in 
institutions. Although there has been a secular 
trend towards lower mortality and _ therefore 
increased expectation of life that is affecting all 
grades of MR, viability remains significantly 
reduced compared to that of the general 
population. An examination of particular causes of 
death indicates that the death rate among the MR 
remains high due largely to respiratory disease. 
The latter is associated with specific conditions, 
such as epilepsy and cerebral palsy, in which 
aspiration following fits or feeding difficulties may 
occur. However, reduced efficiency of such 
functions as feeding, coughing, and breathing, 
which are directly related to mental grade, also 
predisposes to respiratory infections. The more 
detailed information required can be obtained 
only if statistical records concerning age distribu- 
tions, mental grade, and causes of death become 
more widely available. (38 ref.) 


St. Lawrence’s Hospital 
Caterham, Surrey, England 


8 LAURY, GABRIEL V. Recent French 
literature. In: Wortis, J., ed. Mental 
Retardation and Developmental Disabili- 
ties: an Annual Review. VIII. New York, 
New York: Brunner/Mazel, 1976, Chapter 
14, p. 297-318. 


Recent French biomedical literature on the MR in 
France is described. After a short bibliographic 
statement identifying the leading French journals 
containing articles on MR, current issues on MR in 
France are discussed. Findings of recent French 
biomedical literature are examined under the 
following headings: Chromosome abnormalities; 
metabolic diseases associated with MR; disorders 
of lipid metabolism; disorders of amino acid 
metabolism; disorders of nucleotides; disorders of 
copper metabolism; other syndromes and diseases 
associated with MR; and treatment. The last 
section lists some drugs used in France for the 
treatment of MR. A glossary at the end of the 
article provides lists of abbreviations, classifica- 
tions, and terminologies frequently found in the 
French literature on MR. (128 refs.) 


State University of New York 
Stony Brook, New York 








9-11 BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 





9 LOTTMAN, MICHAEL S._ Whatever 
happened to Kenneth Donaldson? Menta/ 
Disability Law Reporter, 1(4):288-293, 
1977. 


Widely circulated misconceptions that have risen 
from O’Connor v. Donaldson (422 U.S. 563, 
1975) are examined. (Donaldson was confined 
involuntarily for nearly 15 years in the Florida 
State Hospital, although he was not considered 
dangerous to himself or others, could support 
himself outside the hospital, and had friends to 
help him in the community. Evidence was 
presented that Donaldson had received no 
rehabilitative treatment in 15 years of confine- 
ment. He was awarded $38,000 in the original 
trial, a verdict affirmed by the Fifth Circuit Court 
of Appeals. The case was sent back by the 
Supreme Court for further review on the question 
of damages.) The following corrective statements 
about the case are advanced: Donaldson does not 
establish a constitutional right to treatment; 
mental disability administrators and professionals 
are not subject to criminal civil rights prosecutions 
or to personal civil rights damage suits as a result 
of Donaldson; Donaldson will not increase 
psychiatrists’ malpractice liability; the Donaldson 
decision does not, in itself, guarantee adequate 
community services; and Donaldson and other 
developments will result in more difficult institu- 
tional populations. (21 refs.) 


10 NASSI, ALBERTA J.; & ABRAMOWITZ, 
STEPHEN I. From phrenology to psycho 
surgery and back again: biological studies 
of criminality. American Journal of Ortho- 
psychiatry, 46(4):591-607, 1976. 


Contemporary studies of the biological correlates 
of criminality reveal the same basic assumptions 
and methodologic drawbacks as their historical 
counterparts, and they are serving a powerful 
social function-affirmation of the status quo. The 
appeal of the recent resurgence of biomedical 
solutions to crime lies in the drastic cuts being 
made in biomedical research funding, at a time 
when federal monies for law enforcement are 
forthcoming, and in the fact that the biomedical 
approach, which emphasizes individual deficien- 
cies, diverts attention from the underlying 
deficiencies in the social, economic, and political 
institutions. What was heretofore categorized as 
punishment becomes treatment and is thus no 
longer subject to the legal appeals of ‘“‘cruel and 


unusual punishment.” Theories of criminality have 
been based upon concepts of constitutional, 
hereditary, mental, endocrinal, and neurologic 
determinism, including physical and mental 
inferiority and a genetic predisposition to crime 
(the XYY male). Unfortunately, methodologic 
weaknesses and biases are rampant in the 
literature. More critical scientific efforts and a 
greater appreciation for the social and political 
ramifications of biomedical research are urgently 
needed. (68 refs.) 


Graduate Group in Clinical Psychology 
Department of Psychiatry 

Sacramento Medical Center 

2315 Stockton Boulevard 

Sacramento, California 95817 


11 KIRMAN, BRIAN H. Clinical aspects. In: 
Wortis, J., ed. Mental Retardation and 
Developmental Disabilities: an Annual 
Review. VI/Il. New York, New York: 
Brunner/Mazel, 1976. Chapter 2, pp. 
25-40. 


The medical or clinical aspects of care for the MR 
in the United Kingdom are reviewed. Dramatic 
successes in early detection and prevention of 
specific conditions, such as maternal rubella, blood 
group incompatibility, and possibly spina bifida, 
are noted. The possible role of immune responses, 
in particular of brain antibodies, in the causation 
of MR _ is described as a matter of continuing 
scientific inquiry. Next, the conquering of 
phenylketonuria through special diet and early 
effective screening is presented as an example of 
the striking successes achieved in eliminating some 
sources of MR. Tuberculous meningitis has also 
virtually disappeared. Contamination with pica 
and lead poisoning, however, presents a continuing 
problem as a source of MR. The main indications 
are for removal of accessible lead from the 
environment and for attempts to reduce the 
amount of pica and indiscriminate chewing and 
sucking through behavior shaping. Continuing 
problems in accurately determining the proper 
dosage of anticonvulsant in the treatment of 
epilepsy are also discussed. In the next section, 
teachers and physicians are cautioned not to fall 
into the error of assuming the presence of general 
MR when in fact there is a good level of general 
intelligence coupled with a specific difficulty in 
reading or writing (dyslexia). A concluding section 
on prognosis states that, at the present time, a 
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more optimistic prognosis must be given for life 
even in the most severely handicapped, the 
exception being those with a progressive neurologi- 
cal lesion. On a more general level, there is still 
little reliable evidence as to changes in the 
incidence of MR over the years. (52 refs.) 


Queen Mary’s Hospital for Children 
Carshalton, Surrey, England 


12 WORTIS, JOSEPH. Introduction: The 
history of intelligence. In: Wortis, J., ed. 
Mental Retardation and Developmental 
Disabilities: an Annual Review. VIII, New 
York, New York: Brunner/Mazel, 1976, p. 
xiii-xvi. 


A significant part of what is called intelligence is 
derived from social class, as evidenced by the fact 
that the creativity, inventiveness, and practically 
the whole written record of Western civilization 
has been that of the educated upper classes. 
Historical and contemporary justifications for 
preserving the prerogatives of class position 
include the theory of the divine right of kings and 
the superiority of race, the latter theory 
emphasizing the genetic components of intelli- 
gence. Currently, the illusion of the divine rights 
of the aristocracy has been replaced by the illusion 
of the self-made man, who has achieved his 
position of power and privilege by his innate 
mental abilities. However, being middle class and 
educated is not an unmixed blessing, because 
middle class people are likely to be subjective, 
isolated, and alienated. The poor, on the other 
hand, are more inclined toward group identifica- 
tion and less alienated and isolated in social 
relationships. Their education is derived from 
direct experience, which is not heavily weighted in 
intelligence tests. The intellectual resources of the 
world would be greatly strengthened if mental 
potential could be realized by universal oppor- 
tunity, and by more effective educational tactics. 
(9 refs.) 


State University of New York 
Stony Brook, New York 


13 WORTIS, JOSEPH, ed. Menta/ Retardation 
and Developmental Disabilities: an Annual 
Review. Vill. New York, New York: 
Brunner/Mazel, 1976, 352 p. (Price 
unknown). 


This is the eighth in an annual series of articles in 
which the recent research literature on various 
aspects of MR and developmental disabilities is 
reviewed by leading authorities in the field. Topics 
in this year’s volume include the legal right to 
treatment, interpretations of personality develop- 
ment and the psychodynamics of the MR, the 
rapid production of numerous curricula for the 
MR since the mid-1960’s, and the relative lack of 
emphasis upon care of the aged MR. Biomedical 
emphasis is evident in the chapters on clinical 
aspects of MR, opthalmology, infections, congeni- 
tal malformations, and the screening and detection 
of hereditary diseases marked by MR. 


CONTENTS: Introduction: The History’ of 
Intelligence (Wortis); The Right to Treatment 
(Cohen); Clinical Aspects (Kirman); Genetics and 
Genetic Counseling (Berg); Hereditary Disease: 
Screening and Detection (Chitham, Starr & Stern); 
Ophthalmology (Bankes); Infections in Residential 
Institutions (Yoeli & Scheinesson); Congenital 
Malformations: Megalencephaly (Rubinstein & 
Warkany); Geriatrics (Kriger); Health and Lon- 
gevity (Richards); Personality: One View (Stern- 
licht); Personality: Another View (Garrison); 
Learning (Beermann); Curriculum Development 
(Meyen & Horner); Recent French Literature 
(Laury). 


14 COHEN, S. ALAN. The fuzziness and the 
flab: some solutions to research problems 
in learning disabilities. Journal of Special 
Education, 10(2):129-136, 1976. 


Because of the limitations of the existing research 


on learning disabilities, the perceptions of learning 


should be redirected both in research and practice. 
Research, especially in the areas labeled learning or 
reading disability, is presently suffering due to lack 
of a precise definition. Such research should 
contribute to man’s basic knowledge by testing 
part of a theoretical model, conform to the rules 
through direct laboratory controls, and have direct 
relevance to clinical practice. Less emphasis should 
be placed on labels, etiologies, verbal constructs, 
and ex post facto designs and more stress should 
be given to experimental designs that manipulate 
stimulus/feedback conditions in special schools, 
(14 refs.) 


Random House 
New York, New York 10022 
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15 DROZDA, DONALD G. Scientific 
research: an aid, not a cure, for the malaise 
that currently characterizes LD practice 
and research. /ournal of Special Education, 
10(2):141-148, 1976. 


S. Alan Cohen’s proposed reforms in learning 
disability (LD) research call for more rigorous 
research based on operational definitions devoid of 


etiological labels. Although Cohen’s article pre-— 
sents an accurate, timely, and valid analysis of the’ 


state of the art in learning disability research Mis 
solutions are somewhat risky and excessively 
restrictive. A more deliberate involvemerit in the 
work of theory building is needed to allow 
researchers to come to grips with the educational 
abnormalities of the target population. (7 refs.) 


Department of Education 
Avord Tower, Reginia S4P 2Y8 
Saskatchewan, Canada 


16 STANOVICH, KEITH E. Political philos- 
ophy and the mentally retarded. Resources 
in Education (ERIC), 11(9):88, 1976. 20 
p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED122519. 


The effects of Social Darwinism, eugenics, and 
contemporary political conservatism on the status 
of advocacy efforts for the MR are discussed. 
Historically, Social Darwinism has viewed the MR 
as members of an inferior race, and eugenics has 
argued for sterilization of the “genetically unfit’. 
A resurgence of these two movements has 
occurred in the writings of A. Jensen and W. 
Shockley and in current conservative political 
thought. Advocates for the MR should strive to go 
beyond notions of charity to influence political 
philosophy and social attitudes. 


17 HARPER, JULIET; & WILLIAMS, SARA. 
Infantile autism: the incidence of national 
groups in a New South Wales survey. 
Medical fournal of Australia, 
1(10):299-301, 1976. 


In a survey on the incidence of infantile autism in 
national groups in New South Wales, it was found 
that 21.9 percent of the autistic children identified 
had at least one foreign born parent whose native 


language was not English. In terms of population 
incidence for New South Wales, Italy and 
Yugoslavia were underrepresented while Greece 
and Germany were significantly overrepresented. 
Findings suggest that the stresses of cultural 
change and the socioeconomic pressures borne by 
parents result in deprivation of their children who 
are also exposed to a _ confused language 
environment. A combination of these variables 
could lead to decompensation into an autistic state 
in an already vulnerable child. (15 refs.) 


New South Wales College of 
Paramedical Studies 
P.O. Box K348 
Haymarket, New South Wales 2000, Australia 


18 Boards of inquiry: electric shock. Law & 
Behavior, 1(1):3-4, 1976. 


The conclusions of a special board of inquiry, 
impaneled to determine whether electric shock 
administered to a 17-year-old boy in a midwestern 
private school for autistic children violated state 
standards under which the program was licensed, 
are discussed. The panel, which consisted of 
prominent persons in psychology, developmental 
disabilities, and program administration and policy, 
decided that since every other known approach 
had been tried without success, and that since 
electric shock appeared to bring about positive 
results, this form of treatment was appropriate in 
this one case. The panel suggested that when a 
controversial technique is used, written guidelines 
be available for reference. Such guidelines might 
include use of electric shock only to modify 
self-destructive behavior, only after every other 
known less aversive approach has been tried and 
documented as ineffective, and only with written 
consent of the individual or his parents, accom- 
panied by a written record outlining professional 
consultations and administration of treatment. 


19 ROOS, P. Ethical use of behavior modifica- 
tion techniques. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
71-77. 
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While behavior modification has proven to be of 
immense value, important ethical and legal issues 
are being raised which demand the issuance of 
guidelines to safeguard clients’ rights, Certain 
forms of aversive conditioning can be traumatic 
and intrusive, and special safeguards are warranted 
to prevent the violation of ethical and legal 
principles. The behavior modifier is open to the 
criticism that he is curtailing human freedom of 
choice through personality manipulation. Guide- 
lines have been proposed for the use of aversive 
conditioning as well as for the selection of 
behavior modification goals. Other approaches also 
have been devised to help minimize criticism. 
Specific guidelines have been proposed for the 
operation of review bodies, too. Procedures such 
as psychosurgery, electroconvulsive therapy, and 
chemotherapy are probably more intrusive, less 
reversible, and carry higher risk than behavior 
modification procedures, and guidelines to protect 
clients undergoing these procedures are needed 
even more desperately. (11 refs.) 


National Association for 
Retarded Citizens 

2709 Avenue E East 

Arlington, Texas 76011 


20 WING, LORNA; YEATES, SYBIL R.; 
BRIERLEY, LORNA M.; & GOULD, 
JUDITH. The prevalence of early child- 
hood autism: comparison of administrative 
and epidemiological studies. Psychological 
Medicine, 6(1):89-100, 1976. 


The results of surveys and inquiries to identify 
autistic children, carried out in England and Wales, 
the United States, and Denmark are reported. In 
three studies, in each of which either a total 
population of children or a wide range of 
handicapped children was screened using case note 
inspection and _ interviews, all estimated the 
prevalence of the autistic syndrome to be between 
4 and 5 children per 10,000 aged under 15 years. 
Inquiries that counted diagnosed cases only or that 
relied upon local authority records produced much 
lower prevalence rates for the autistic syndrome. 
Results indicate that local authority records as 
presently kept are unsatisfactory as the sole source 
of epidemiological information about any handi- 
cap for use in enumerating accurately different 
types of handicapped people for the purpose of 
planning services. (14 refs.) 


MRC Social Psychiatry Unit 
Institute of Psychiatry 

De Crespigny Park 

London SES 8AF, England 


21 RICHARDSON, S. A. Mental retardation 
in the community: the transition from 
childhood to adulthood. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
363-369. 


There are a number of critical issues related to MR 
which deal with social policy, the planning and 
evaluation of services, and the lives of MR youth 
and their families, and they cannot be examined 
properly without longitudinal research. Many 
children who are classified administratively as MR 
at school cease to be officially considered MR 
after leaving school; this issue requires investiga- 
tion. We must learn from parents their positive as 
well as negative experiences with their MR 
children and make their knowledge and experience 
available to others, and we must encourage young 
people who are MR to speak for themselves. 
Variables must be identified that may predict the 
level of adult functioning of children who are MR. 
The attributes or traits among MRs which form 
the stimuli for stigma reactions should be 
examined, and the school and postschool careers 
of young people who are borderline MR should be 
studied. (6 refs.) 


Department of Pediatrics 

Albert Einstein College of Medicine 
Yeshiva University 

1300 Morris Park Avenue 

Bronx, New York 10461 


22 MITTLER, PETER, ed. Research to 


Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, 472 p. 
$24.50. 








23 BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 





Developments in MR _ service provision § are 
discussed, with particular emphasis on early 
intervention and multidisciplinary treatment, on 
providing community and residential services, and 
on evaluating such services in terms of the actual 
needs of the mentally handicapped. Parent training 
and general parental involvement are also con- 
sidered. 


CONTENTS: Research and Policy; Attitudes; 
Ethical and Related Issues; Epidemiology; Early 
Intervention; Working with Families; Residential 
Services; Community Services; Psychiatric 
Services; Costs. 


23 AVERY, MARY ELLEN; & CHERNICK, 
VICTOR. On decision making surrounding 
drug therapy: a continuing dilemma, New 
England fournal of Medicine, 
296(2):102-103, 1977. (Editorial) 


The decisions of when, how, and with whose 
permission drug therapy is considered experi- 
mental or standard are discussed. Problems 
inherent in the decision-making process include 
the premature use of a drug when long-term 
sequelae may not be known, restricting availability 
and use of a drug which may later be proved to be 
efficacious, using an old drug for a new purpose, 
the issues of timing and of sufficiency of data in 
the translation of a drug from experimental to 
standard therapy and limiting or stopping the use 
of an outmoded therapy or of a drug with 
evidence of harmful effects. The administration of 
glucocorticoids to women threatened with prema- 
ture delivery in the presence of evidence of 
fetal-lung immaturity and the use of oxytocin by 
intravenous infusion during labor illustrate areas 
where a lack of consensus exists and indicate the 
need for comprehensive guidelines in evaluating 
and accepting drugs. (4 refs.) 


Children’s Hospital Medical Center 
Boston, Massachusetts 02115 
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MEDICAL ASPECTS — Diganosis (General) 


24 *RUSSELL, J.G.B.; & **SWINHOE, J. R. 
Diagnostic X-rays in pregnancy. Lancet, 
1(7957):478-479, 1976. (Letters) 


The hazards of radiologic examination late in 
pregnancy must be weighed carefully not only 
against the stillbirth rate and perinatal mortality 
but also perinatal morbidity. The monitoring of 
fetal growth during pregnancy is more intense 
today than it was a decade ago, and this must 
increase the interest in fetal bone age. No one 
advocates unnecessary radiography, but it is often 
only in retrospect that it is seen as unnecessary. 
The single oblique abdominal film is frequently 
very helpful in assessing fetal maturity. 
Nevertheless, obstetricians could greatly limit their 
use of X-ray pelvimetry. The technique is of some 
value in the management of breech presentation 
but has been shown to have a limited effect on 
subsequent management in cases of high head at 
term or in labor. The proposed legislation giving 
rights to those damaged as a fetus will force an 
improvement in fetal radiography. It would be 
wise to introduce low-dose techniques now. (7 
refs.) 


*Saint Mary’s Hospital 
Manchester M13 OJH, England 


**Mill Road Maternity Hospital 
Liverpool L6 2AH, England 


25 CARMICHAEL, J.H.E.; & BERRY, R. J. 


Diagnostic X-rays in late pregnancy and in 
the neonate. Lancet, 1(7955):351, 1976. 


Results of a survey of the current radiological 
practice in major hospitals in the United Kingdom 
show that up to 34.8 percent of all pregnancies are 
still X-rayed. Additionally, the finding that up to 
10 percent of newborn infants are X-rayed with an 
average of 3-4 films per child cautions against 
postnatal as well as antenatal radiology on the 
basis of the similar effect of X-ray dose on babies 
4 weeks before and 4 weeks after birth. 
Justification of widespread obstetric radiology is 
questioned in weighing safer clinical management 


and safer childbirth against the risk of childhood 
malignancy correlated with prior X-ray exposure 
by Stewart et a/, (1956). Radiological advances 
reducing fetal X-ray doses include taking 1 X-ray 
film, using a prone rather than a supine view, and 
using high-kV techniques with intensifying screens 
and fast film speed. However, as current obstetric 
radiography exceeds the 5-10 percent figure 
expected by senior obstetricians, it is suggested 
that younger medical staff and junior consultants 
should be required to refer patients for a senior 
clinical opinion before resorting to radiology. 


Department of Radiology 
Broadgreen Hospital 
Liverpool 14, England 


26 AINBENDER, EUGENE; & HIRSCH- 
HORN, KURT. Routine alpha-feto- 
protein studies in amniotic fluid. Lancet, 
1(7959):597-598, 1976. (Letter) 


Assays of more than 500 specimens of amniotic 
fluid were done by “rocket’’ antigen-antibody 
electrophoresis. Two hundred and seventy-two 
specimens were obtained from second-trimester 
pregnancies known to have resulted in a normal 
infant. Alpha-fetoprotein concentrations ranged 
from 0.5 to 22.5uunits/ml. For the period 24 to 
34 weeks, too few specimens were obtained to 
establish normal values. Beyond 34 weeks, all 
pregnancies resulting in a normal infant had levels 
below 0.25uunits/ml. In the 9 cases in which there 
was an abnormal amniotic fluid alpha-fetoprotein, 
there was a severe fetal abnormality, although not 
necessarily a neural-tube defect. (5 refs.) 


27 DU BOULAY, GEORGE; & MARSHALL, 
JOHN. E.M.I. and radioisotope brain 
scanning. Lancet, 1(7959):583-584, 1976. 
(Letter) 


The superiority of electromagnetic interference 
(EMI) scanning to isotope scintigraphy has been 
demonstrated in several regards. Scintigraphy has 
been unreliable in distinguishing one type of lesion 
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from another, and it is unlikely that isotope 
studies could ever match the way in which the 
EMI scan recognizes grey and white matter, 
cerebrospinal fluid, hemorrhage, tumor, infarct, 
and edema. The difficulty in distinguishing the 
presenting symptoms of cerebral atrophy from 
tumor, chronic subdural hematoma, or communi- 
cating hydrocephalus often made pneumoencepha- 
lography or angiography necessary following a 
negative isotope study, even though these 
procedures sometimes caused deterioration of the 
patient’s mental state. The use of EMI scanning 
has led to a 70 percent drop in pneumoenceph- 
alography and a 30 percent drop in angiography, 
coupled with an increased throughput of patients, 
in many centers all over the world. (1 ref.) 


National Hospital 
Queen Square 
London WCIN 3BG, England 


28 HSU, LILLIAN Y. F.; YAHR, FELICE; 
GODMILOW, LYNN; & HIRSCHHORN, 
KURT. Amniocentesis for prenatal diag- 
nosis. Lancet, 1(7952):206, 1976. 


The arguments against amniocentesis presented by 
Dr. Laxova et al. in their report of the results of 
prenatal diagnosis of 174 patients (Nov. 15, p. 
964) are not convincing. A family history of 
Down’s syndrome is an adequate reason for 
amniocentesis. Tne recurrence risk for young 
mothers with a previous Down’s syndrome child is 
about 1 percent, which is not much lower than 
that for women aged 35 to 39. The patient should 
be informed about the possibility of increased risk 
of her having a trisomic child and the small risk of 
fetal mortality from amniocentesis, and she should 
make the decision concerning amniocentesis in a 
future pregnancy. Because 3 patients aborted after 
2 amniocenteses, Dr. Laxova et al. decided not to 
repeat the procedure in other patients when the 
first amniocentesis was unsuccessful. However, the 
abortions may not have been caused directly by 
amniocentesis. In one case the abortion may have 
been the result of a large subperitoneal fibroid on 
the left side of the uterus, (4 refs.) 


Department of Pediatrics 
Division of Medical Genetics 
Mount Sinai School of Medicine 

New York, New York 10029 
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29 MACRI, J. N.; WEISS, R. R.; ELLIGERS, 
K. W.; & FEDERGREEN, W. R. Racial 
differences in maternal serum-alpha- 
fetoprotein. Lancet, 1(7952):207-208, 
1976. (Letter) 


Maternal serum-alpha-fetoprotein values were 
matched for 59 Caucasian and 46 Black normal 
American pregnant women according to gesta- 
tional age. As no significant differences were 
found, it is concluded that no difference in these 
values exists between Blacks and Caucasians in the 
United States. A difference in standardization 
must have accounted for Shapiro’s finding of 
significantly higher mean values for a Caucasian 
than for an Asian population in the United 
Kingdom. (6 refs.) 


Department of Animal Research 
Nassau County Medical Center 
East Meadow, New York 11554 


30 PIRANI, B.B.K.; DORAN, T. A; & 
BENZIE, R. J. Amniotic fluid or maternal 
urine? Lancet, 1(7954):303, 1976. (Letter) 


A ‘Lab-stix’ reagent strip is being used as a 
generally quick, simple, and accurate means of 
differentiating between amniotic fluid and mater- 
nal urine. The manufacturers state that this strip 
can detect albumin in concentrations of 5-20mg/dl 
urine, and the test is more sensitive to albumin 
than to globulin, Bence-Jones protein, or mucu- 
protein. The sensitivity to glucose is approxi- 
mately 0.1 percent (100mg/dl). Three cases have 
occurred in which maternal urine was obtained at 
amniocentesis. Two were detected at once using 
the reagent strip, and amniocentesis was repeated 
immediately. A specimen received from another 
center from a 26-year-old woman with a previous 
history of delivery of an anencephalic fetus was 
judged to be a sample of maternal urine, and 
amniocentesis was repeated 2 weeks later, when 
the amniotic fluid alpha-fetoprotein was 9.1mg/dl. 
The pregnancy was terminated, and a hydro- 
cephalic fetus with spina bifida, omphalocele, and 
bilateral club feet was delivered. 


Amniotic Fluid Study Office 
Department of Obstetrics 
and Gynaecology 
University of Toronto, 
Toronto, Ontario MSG 1L7, Canada 
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31 WERTELECKE, W. Antenatal diagnosis of 
genetic defects. Journal of the Medical 
Association of the State of Alabama, 
45(7):30-35, 1976. 


Indication for antenatal studies are outlined and 
the methods available for detection of birth 
defects and hereditary disorders are overviewed. 
Candidates for antenatal cytogenic studies include 
women over 35 years of age, women who have 
previously given birth to a chromosomally 
defective child, and families with abnormal 
reproductive histories or metabolic defects. In 
these cases, genetic counseling should begin before 
pregnancy or as early in the pregnancy as possible. 
Structural defects in the fetus can be detected 
through ultrasonography, measurement of alpha- 
fetoprotein in amniotic fluid, and direct inspection 
of the fetus. While X-linked disorders cannot be 
detected through cytogenic or biochemical studies, 
fetal sexing can be used as a substitute. The 
techniques and risks of amniocentesis are also 
discussed. (23 refs.) 


Department of Medical Genetics 
University of South Alabama 
College of Medicine 

Mobile, Alabama 


32 SWICK, HERBERT M.; CUNNINGHAM, 
M. DOUGLAS; & SHIELD, LLOYD K. 
Transillumination of the skull in premature 
infants, Pediatrics, 58(5):658-664, 1976. 


The simple technique of transillumination of the 
skull in infants is used to detect several major 
abnormalities of the central nervous system, 
including hydrocephalus, porencephaly, hydranen- 
cephaly, and subdural effusions, and is progres- 
sively used over the anterior fontanelle, the 
frontotemporal fossa, and the parieto-occipital 
eminence with increasing gestational age in healthy 
premature infants. The usefulness of transillumina- 
tion has been limited by the lack of standardized 
techniques for its performance and by the absence 
of normal values, The establishment of the normal 
limits of transillumination for preterm infants of 
various gestational ages will permit more accurate 
identification of infants showing abnormalities, 
indicating those newborn infants needing further 
neurodiagnostic procedures. (22 refs.) 


Department of Neurology 
Milwaukee Children’s Hospital 
1700 West Wisconsin Avenue 
Milwaukee, Wisconsin 53233 


MEDICAL ASPECTS — Prevention and Etiology (General) 


33 O’BRIEN, J. R. Coagulation disorders after 
hypertonic-saline abortion. Lancet, 
1(7955):367, 1976. (Letter) 


A study of the heparin-neutralizing activity of 
platelet-poor plasma in normal pregnancy and in 
pre-eclampsia showed a significant decrease with 
time throughout pregnancy of the heparin/ 
thrombin clotting-time which is equivalent to 
increased heparin-neutralizing activity. Platelet 
factor 4 may be liberated from platelets into the 
plasma and may be responsible for greater 
heparin-neutralizing activity during pregnancy. Dr. 
O’Brien’s findings of a relationship between an 
artificial in-vitro test for determining heparin- 
neutralizing activity and an in-vivo reaction to 
heparin support Dr. ten Cate’s observation that 
large amounts of heparin are needed to prevent 
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diffuse intravascular coagulation after hypertonic- 
saline abortion. (3 refs.) 


Central Laboratory 
St. Mary’s General Hospital 
Portsmouth PO3 6AG, England 


34 CRUZ-COKE, R. Birth control and genetic 
changes in Chile. Lancet, 
1(7959):591-592, 1976. 


The passage of a decade has shown clearly that the 
massive birth control campaign sponsored by the 
National Health Service of Chile has resulted in 
biological changes affecting the microevolution of 
the Chilean population within a generation. Birth 
control significantly lowers the birth rate in a few 
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years, resulting in an increase of low parity, 
lowered perinatal mortality, relaxed intrauterine 
selection against males, and a fall in the sex ratio 
in stillbirths, Survival of more male _ fetuses 
increases the sex ratio at birth. Relaxation of 
selection pressure against males in utero Is 
accompanied by increased selection after birth. 
Finally, the incidence of anencephaly increases 
significantly, since this malformation is correlated 
with low parity and low sex ratio in stillbirths. (5 
refs.) 


Genetic Section 
Hospital J. |. Aguirre 
University of Chile 
Santiago, Chile 


35 CRAFT, IAN; & BOWEN-SIMPKINS, 
PETER. Coagulation disorders and abor- 
tion using hypertonic solutions, Lancet, 


1(7956):428, 1976. (Letter) 


Although a consumptive coagulopathy may occur 
after induction of abortion with an intra-amniotic 
injection of urea administered either alone or in 
conjunction with prostaglandins, clinical manifes- 
tations are very rare. The technique of injecting 
80g urea and variable amounts of prostaglandins 
E2 and Fa intra-amniotically has been used in 
400 women and in 2 series of more than 2,000 
women without this complication. The risk of 
abnormal bleeding due to coagulation changes 
following prostaglandins combined with urea 
appears to be less than that following hypertonic 
saline. The primary concern should be, instead, 
with the long-term consequences of cervical 
damage or laceration following prostaglandin 
administration by different routes to interrupt 
pregnancy in the second trimester. (2 refs.) 


Institute of Obstetrics 

and Gynecology 
Chelsea Hospital for Women 
London SW3, England 


36 TEN CATE, JAN W.; VAN ROYEN, ERIC 
A.; & TREFFERS, PIETER E. Coagulation 
disorders after hypertonic-saline abortion. 


Lancet, 1(7952):205, 1976. (Letter) 


The major coagulation events appear to be 
detectable within 6 to 8 hours of intra-amniotic 
instillation of hypertonic solutions, and _ these 
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findings are missed in studies starting later. 
Thrombin formation may be detected as early as 2 
hours following instillation of hypertonic saline. A 
consistent decrease in factor-VIII clotting activity, 
with a maximum decrease 6 to 8 hours after the 
injection, also has been found. To prevent 
complications of hypertonic-saline-induced abor- 
tion due to disseminated intravascular coagulation, 
heparin administration was initiated immediately 
before the intervention and was continued for 6 
hours. Surprisingly high heparin concentrations 
were required to obtain a negative ethanol-gelation 
test (EGT). Two positive EGTs were recorded 4 
hours following hypertonic-saline instillation with 
heparin concentrations of 0.3 and 0.35U, respec- 
tively. Five patients also were studied after 24 
hours, at which time no signs of intravascular 
coagulation could be seen. There have been no 
bleeding problems to date. (1 ref.) 


Department of Haematology 
University Hospital 
Wilhelmina Gasthuis 
Amsterdam, The Netherlands 


37 MAGUIRE, M. J. E.C.G. monitoring of 
newborn, Lancet, 2(7996):1204, 1976. 


(Letter) 


A pledget of cotton wool soaked in 1 percent 
saline placed between the skin and the electrodes 
in the electrocardiographic monitoring of neonates 
is recommended as an alternate procedure to 
electrode jelly in order to minimize excoriation of 
the baby’s skin. The cotton wool can be 
remoistened in situ with a syringe, as necessary 
(usually every 6 hours but more often if the child 
is in an incubator). There are no local complica- 
tions and tracings on the monitor are satisfactory. 


Department of Pediatrics 
School of Medicine 
University of Zambia 
P.O. Box RW 110, 
Lusaka, Zambia 


38 FEDER, HENRY M.; *MACLEAN, 
WILLIAM C., JR.; & MOXON, RICHARD. 
Scalp abscess secondary to fetal scalp 
electrode. jf/ournal of Pediatrics, 


89(5):808-809, 1976. 
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The incidence of scalp abscess secondary to fetal 
scalp electrode use is reviewed. The number of 
infants monitored by spiral scalp electrode was 
estimated to be a maximum of 1,030 (50 percent) 
of the 2,061 live births. Of these, at least 9 
subsequently developed a scalp abscess, an 
incidence of 0.9 percent. In 6 of 9 infants, cultures 
of the abscess were positive: 5 with a single 
organism (3 with Haemophilus influenzae type b, 1 
with beta-hemolytic streptococcus group A, one 
with microaerophilic streptococcus), and 1 with 3 
organisms (beta-hemolytic streptococcus group B 
and 2 anaerobes). In 2 infants an_ identical 
organism was cultured from blood and abscess: 
Haemophilus influenzae type b (1 infant, treated 
with ampicillin intravenously for 14 days made 
an uneventful recovery). Our incidence of scalp 
abscess is higher than previously reported and 
5 of 9 abscesses included aerobic bacteria noted 
for their potential to cause serious disseminate 
infections. These cases show that scalp abscess 
secondary to the spiral electrode may be more 
frequent and serious than is generally acknowl- 
edged. (5 refs.) 


*The Johns Hopkins Hospital 
601 North Broadway 
Baltimore, Maryland 21205 


39 Intrapartum fetal monitoring for all? 
British Medical Journal, 2(6050):1466, 
1976. (Editorial) 


The question of whether fetal monitoring can 
improve fetal mortality when mothers have none 
the accepted risk factors is analyzed. Experience 
with high risk patients has shown that continuous 
fetal heart rate monitoring combined with a 
measurement of uterine action and fetal blood pH 
provides a reliable system for early detection of 
intrapartum fetal asphyxia. The decision to utilize 
such a system in nonrisk patients should rest on 
the basis of a strictly controlled randomized trial 
in which the outcome of labor is compared in low 
risk patients with and without continuous 
intrapartum monitoring. As many as 5,000 
patients might be needed to establish a clear result, 
but this number is not beyond the capabilities of a 
single large center with proper facilities. (6 refs.) 


40 Predicting fetal death. British Medical 
Journal, 1(6054):123-124, 1977. (Edi- 
torial) 
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Improvement of the quality of life by reducing the 
perinatal mortality and the number of congenital 
handicaps depends on improving prenatal and 
intrapartum care and predicting fetal death. 
Estimations of estrogens and human placental 
lactogen (HPL) are 2 of the most practical tests for 
predicting the risk of death in utero according to 
reports of a fivefold increase in the incidence of 
intrauterine death associated with subnormal 
concentrations of maternal estrogen. Using cost- 
effective medical procedures, increasing the 
number of antenatal tests instead of office visits, 
and simple, routine screening of all pregnant wom- 
en are advised. The decision of whether, when, and 
how selective premature delivery should be 
performed is significant and involves weighing the 
risk of death in utero against the risk of neonatal 
death from the respiratory distress syndrome 
following premature delivery. The long-term 
effects of intervention by premature delivery and 
the known physical and biochemical tests for 
predicting fetal death should be studied further. 
Risk zones predicting the possibility of intra- 
uterine death need to be defined for each week of 
gestation. (15 refs.) 


41 LEE, KWANG-SUN; EIDELMAN, 
ARTHUR I.; KANDALL, STEPHEN R.; & 
GARTNER, LAWRENCE M. Quality of 
Care vs neonatal mortality rate. /ournal of 
Pediatrics, 89(1):161-162, 1976. (Letter) 


Comparison of the neonatal mortality rate at the 
Bronx Municipal Hospital Center to the reported 
rates for Sweden and for the United States 
indicates that quality of care for newborns is a 
significant factor in determining mortality. 
Although the incidence of low birth weight, a 
major factor in infant mortality, was 2.5 to 3 
times greater in the Bronx patient group than in 
Sweden, comparable mortality rates for the two 
groups (7.9/1000 live births in the Bronx group 
and 7.8/1000 in Sweden) suggest that medical care 
was able to compensate for socioeconomic factors 
in the indigent Bronx group. As the United States 
has a significantly lower low-birth-weight rate but 
higher infant mortality rate (13.6 in 1972 and 
13.0 in 1973) than the Bronx group, it is 
concluded that medical care offered to newborn 
infants throughout the United States is less than 
optimal and extremely variable. (6 refs.) 
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Division of Neonatology 
Department of Pediatrics 

Rose F. Kennedy Research Center 
Albert Einstein College of Medicine 
Bronx, New York 10461 


42 MCNAY, MARGARET B.; MCILWAINE, 
GILLIAN M.; *HOWIE, P. W.; & 
MCNAUGHTON, M.C. Perinatal deaths: 
analysis by clinical cause to assess value of 
induction of labour. British Medical 


Journal, 1(6057):347-350, 1977. 


The increased incidence of induction of labor from 
16.3 percent to 35.6 percent at the Glasgow Royal 
Maternity Hospital from 1966 to 1975 apparently 
has contributed to the improved perinatal 
mortality rate, which decreased from 33 to 22 per 
1000. Induction of labor significantly prevented 
perinatal deaths due to antepartum hemorrhage, 
trauma, maternal disease, and unknown causes 
related to postmaturity (> 40 weeks gestation) in 
all age and parity groups. (9 refs.) 


*Department of Obstetrics 
and Gynaecology 

Royal Maternity Hospital 

Glasgow G4 ONA, Scotland 


43 VALENTINE, G. H. The reproductive 
counseling process: comments based on 
experience. Clinical Pediatrics, 


16(3):233-238, 1977. 


The reproductive or genetic counseling process 
should be regarded as helping a couple determine 
the most appropriate action for them after 
considering the intensity of their longing to have a 
child, the risk of a birth defect, the severity of 
risk, alternatives to having children, and their 
personalities. When a diagnosis can be established 
with precision, it may be possible to give a risk 
figure for occurrence or recurrence of the defect in 
the offspring. The implications of such figures 
must be carefully explained, as many people do 
not readily understand concepts expressed as 
probabilities or statistical conceptions. If risk and 
severity factors are large, the couple should 
consider alternatives to child-bearing, including 
abstention, adoption, amniocentesis and antenatal 
diagnosis, abortion, and artificial insemination. 
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University of Western Ontario 

War Memorial Childrens’ Hospital 
392 South Street 

London, Ontario, N6B 1B8, Canada 


44 KUBLI, F.; HALLER, U.; & HENNER, H. 
Ultrasound monitoring of fetal move- 
ments. Lancet, 2(7976):91-92, 1976. 
(Letter) 


Real-time scanning is the method of choice 
throughout continental Europe for investigation of 
fetal movements. Real-time sonar studies of fetal 
movements were reported in 1971 by Reinold; 
since then ultrasound evaluation of fetal move- 
ments with regard to presence or absence, type, 
and frequency has become the most important 
single procedure in the management of threatened 
abortion. Evaluation of the frequency of each type 
of fetal movement has been correlated with 
pregnancy outcome. The prognostic value of 
abnormal frequencies as indicators of impending 
early fetal death has been demonstrated. (6 refs.) 


Universitats-Frauenklinik 
Heidelberg, West Germany 


45 American Academy of Pediatrics Task 
Force on Genetic Screening. The pediatri- 
cian and genetic screening (every pediatri- 
cian a_ geneticist). Pediatrics, 


58(5):757-764, 1976. 


The American Academy of Pediatrics Task Force 
on Genetic Screening evaluated the specific 
implications and the relevance for pediatricians of 
the National Academy of Sciences’ report on 
genetic screening and recommended the establish- 
ment of a standing committee to act as a 
coordinating body on issues, to formulate policy, 
and to provide expert advice regarding genetic 
screening, counseling, and treatment of genetic 
disease. The definitions and goals of mass and 
selective genetic screening for medical interven- 
tion, for counseling for reproductive options, and 
for research are discussed, as well as the function 
of the pediatrician as screener. The general, 
organizational, educational, legal, and research 
recommendations for genetic screening made by 
the National Academy of Sciences Committee for 
the Study of Inborn Errors of Metabolism are 
presented in an appendix. (17 refs.) 
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46 MARSAL, K.; LINDSTROM, K.; & 
GENNSER, G. Real-time ultrasonography 
for quantified analysis of fetal breathing 
movements. Lancet, 2(7988):718-719, 
1976. (Letter) 


The difficulty of recording fetal breathing 
movements may be overcome through the use of 
electronic interface to measure the changing fetal 
chest or abdominal diameter in the image 
produced by ultrasonic 2-dimensional real-time 
scanners. The 2-dimensional real-time ultrasonic 
technique is superior to the _ 1-dimensional 
technique because it permits the continuous 
surveillance of fetal activity during examination. 
Also, the electronic interface can be used with 
different available real-time B-mode scanners; and 
the interface minimizes the energy transmitted to 
the fetus, since insonation can be controlled and 
easy maneuverability shortens the time necessary 
for examination. (14 refs.) 


Department of Biomedical Engineering 
Allmana Sjukhuset 
S-214 01 Malmo, Sweden 


47 FERSTER, G.; & JENKINS, D. M. 
Patterns of antenatal care, perinatal 
mortality, and birth-weight in three consul- 
tant obstetric units. Lancet, 
2(7988):727-729, 1976. 

An analysis of the differing patterns of antenatal 
care derived from a detailed examination of 
Clinical records of 3 consultant obstetric units in 
the United Kingdom concludes that mothers who 
attend obstetrical outpatient clinics at some stage 
of their pregnancy have a significantly lower 
perinatal mortality rate. Patients delivered at 3 
consultant obstetrical units were assigned to 1 of 6 
outpatient classes corresponding to whether or not 
the expectant mothers attended the antenatal 
outpatient clinics in 3 pregnancy phases: (1) 
before the 18th week of gestation; (2) between the 
19th and 27th week; and (3) from the 28th week 
onwards until delivery. The high percentage of 
perinatal deaths among infants of mothers who 
had not previously been referred to the obstetrical 
clinics indicates that possible high-risk pregnancies 
are not being detected by general practitioners or 
community midwives, lending support to the 
contention that obstetrical consultants should see 
all patients on at least one occasion during their 
pregnancy. (3 refs.) 
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Department of Mathematical Statistics 
and Operational Research 

University of Exeter 

Exeter, England 


48 EPSTEIN, CHARLES J.; YATZIV, 
SHAUL; NEUFELD, ELIZABETH; & 
LIEBAERS, INGEBORG. Genetic counsel- 
ling for Hunter syndrome. Lancet, 
(7988):737-738, 1976. (Letter) 


Recent experience and technical developments 
which may affect genetic counseling on Hunter’s 
syndrome are described. First, because biochemi- 
cal tests for carriers are unsatisfactory, it is 
recommended that women with a high probability 
of being heterozygous for the Hunter gene 
(mothers and sisters of Hunter patients, maternal 
aunts, cousins, and nieces) plan their reproductive 
lives as if they were proven carriers. Secondly, 
because of the clinical manifestations of Hunter’s 
syndrome observed in a 5-year-old girl, it is not 
considered safe to counsel families at risk for the 
Hunter’s syndome that only males can be affected, 
or to rely on a female karyotype alone in prenatal 
diagnosis. Finally, 2 families are being investigated 
in which both the severe and mild forms of 
Hunter’s syndrome are occurring in the same 
kindred. Therefore caution must be exercised in 
predicting the likely intellectual outcome in an 
affected child who is still very young. (9 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94143 


49 RAMEY, C. T.; & CAMPBELL, F. A. 
Prevention of developmental retardation in 
high risk children. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. 1: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
157-164. 


The Carolina Abecedarian Project was begun in 
1972 as an attempt to bring together a 
multidisciplinary team of researchers who would 
address themselves both to demonstrating that 
developmental retardation could be prevented and 
to examining how different psychological and 
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biologic processes were affected by such preven- 
tive attempts. Complete data are available on 55 
children up to 24 months of age. Two things are 
immediately apparent. First, consistent with 
previous findings, the group of infants, despite a 
background of poverty, shows no disadvantage on 
standardized infant tests during the first 12 
months, but there is some decline in tested 
developmental level thereafter. Second, this 
decline exists for the home control group but not 
for the day care experimental group. Thus, the 
evidence indicates that early intervention efforts 
are preventing early and progressive developmental 
retardation. The results from the item analyses of 
the Bayley Scales of Infant Development scores 
and the Stanford-Binet, Form L-M scores suggest 
that language differences between the experi- 
mental and control groups are a plausible major 
factor in accounting for group difference. (4 refs.) 


Frank Porter Graham Child 
Development Center 

University of North Carolina 

Chapel Hill, North Carolina 27514 


50 GURALNICK, M. J. Early childhood 
intervention: nonhandicapped peers as 
educational and therapeutic resources, In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 165-170. 


A review of recent experiments conducted in 
settings integrating handicapped and nonhandi- 
capped preschool children suggests the importance 
of peers as resources. Empiric support was 
obtained in 1974 for the notion that nonhandi- 
Capped peers may function more adequately than 
teachers as models for delayed children in the area 
of social play. In a subsequent study, the aid of 2 
nonhandicapped peers was enlisted in an attempt 
to promote more productive play. Training 
sessions were provided for the nonhandicapped 
children using role playing and verbal descriptions 
in an effort to teach them to model appropriate 
play and to attend selectively to the handicapped 
child’s appropriate behavior. This technique led to 
replacement of the handicapped child’s solitary 
and resistant play with play mostly of an 
associative and cooperative nature, and the 


16 


frequency of positive verbalizations to peers 
increased greatly. The literature also suggests that 
the linguistic interactions existing among handi- 
capped and nonhandicapped children may well be 
appropriate and provide input which has develop- 
mental significance for the handicapped. (13 refs.) 


National Children’s Center 
6200 Second Street, N.W. 
Washington, D.C. 20011 


51 BRESLOW, LESTER; & SOMERS, ANNE 
R. The lifetime health-monitoring pro- 
gram: a practical approach to preventive 
medicine. New England Journal of Medi- 


cine, 296(11):601-608, 1977. 


A Lifetime Health Monitoring Program is proposed 
which would use clinical and epidemiological 
criteria to identify specific health goals and 
professional services appropriate for 10 different 
age groups. Recommended health goals and 
professional health services for the pregnancy and 
perinatal period should include provision of a 
healthy full-term pregnancy, a baby free of 
congenital and developmental damage, and educa- 
tion and counseling of the parents in infant care 
throughout the pregnancy and postnatal period. In 
the first year of infancy, suggested health goals 
should facilitate protection against disease through 
immunization and preventive measures, as well as 
the promotion of the infant’s optimal physical and 
emotional development. Also, during infancy 7 
immunizations as well as tests for detection of 
anemia, hemorrhagic diseases, phenylketonuria 
and developmental deficiencies, and routine 
prophylaxis of gonorrheal opthalmia are recom- 
mended. (15 refs.) 


Department of Community Medicine 
College of Medicine and Dentistry 
Rutgers Medical School 

Piscataway, New Jersey 08854 


52 ATLAS, MICHEL; & SERR, DAVID M. 
Hazards of fetal scalp electrodes. Lancet, 
1(7960):648, 1976. (Letter) 

Fetal scalp electrodes for direct fetal-heart 


monitoring throughout labor must be correctly 
applied in relation to the fetal fontanelle and 
maternal cervix and with the operator continuing 
to guide application and location until the 
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procedure is completed. Faulty administration had 
caused minor scalp ecchymoses, scalp abscesses, a 
scratch of the baby’s arm, apparent drainage of 
cerebrospinal fluid through the wound produced 
by the electrode, penetration of the eyelid with 
scleral hematoma formation, fatal neonatal sepsis 
starting at the electrode application site, and a 
superficial laceration extending from the cheek 
along the trunk to the thigh on the right side of a 
baby. (7 refs.) 


Department of Obstetrics and Gynecology 
Chaim Sheba Medical Centre 
Tel-Hashomer, Israel 


53 WATSON, D.; & POW, M. Diagnostic 
reagents for alpha-fetoprotein. Lancet, 
1(7967):1015-1016, 1976. (Letter) 


A wide variation in diagnostic alpha-fetoprotein 
(AFP) reagents is influencing AFP assay results. 
Examination of the serum AFP concentration in 
the third trimester of pregnancy has shown that it 
is too variable to be of help in predicting or 
confirming fetal distress or placental insufficiency. 
Sera from second-trimester women also showed a 
wide range of concentrations and gave markedly 
different values when different reagents were used. 
Blood was obtained for AFP tests from about 800 
healthy women 13 to 20 weeks pregnant who were 
attending local antenatal clinics. Fifty-three were 
of Indian or Pakistani origin, and their ranges of 
reference values were found to be identical to 
those of the Caucasian majority. In 6 cases, the 
serum-AFP level was more than 2.5 standard 
deviations above the mean level for the appro- 
priate gestational period. When help was sought 
from other centers using bought reagents, and AFP 
standards from 4 laboratories were recirculated for 
assay, the results varied greatly and clearly 
indicated the need for more extensive quality 
control of diagnostic reagent sets. (3 refs.) 


Area Laboratory 
King Edward VII Hospital 
Windsor, Berkshire, England 


54 MILUNSKY, AUBREY; & ALPERT, 
ELLIOT. Routine testing for alpha-feto- 
protein in amniotic fluid. Lancet, 
1(7967):1015, 1976. (Letter) 


Every amniotic fluid sample obtained for prenatal 
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genetic studies should be assayed for alpha-feto- 
protein (AFP), but great caution should be 
exercised in interpreting raised AFP concentra- 
tions. Among samples obtained currently for 
routine prenatal genetic studies, an open neural- 
tube defect (NTD) was found in 8 of 2,694 cases 
for which there was no family history of NTD. 
This rate of 1 in 337 clearly indicates the need for 
routine AFP assays on all amniotic fluid samples 
obtained during the second trimester. However, 
among the total 3,536 cases studied in the current 
series, there were 35 (1.0 percent) with AFP values 
greater than 3 standard deviations above the mean, 
where the fetus when aborted (3) or the child 
when delivered were apparently normal; fetal 
hemoglobin was detected in 9 of these cases, 
Fifteen (0.4 percent) “definite” false-positive 
results were found among the total 3,536 cases, 
Since fetal hemoglobin may be present in the 
amniotic fluid when the fetus has a NTD, it would 
be safer to anticipate a false-positive rate of 
approximately 1 percent for AFP testing. (5 refs.) 


Genetics Laboratory 
Eunice Kennedy Shriver Center 
Waltham, Massachusetts 02154 


55 KEYSER, J. W.; KOHN, J.; & WARD, A. 
MILFORD. Standardisation of alpha-feto- 
protein assays. Lancet, 1(7967):1015, 
1976. (Letter) 


In an attempt to obtain uniformity among the 
supraregional specific protein reference units in 
the United Kingdom, the 3 standard preparations 
commonly used there were compared with the 
British standard alpha-fetoprotein (AFP) prepara- 
tion 72/227. Each laboratory took 2 ampoules of 
the preparation and reconstituted the freeze-dried 
material in 2ml as recommended. A mean value of 
112.1 ug AFP/ampoule was obtained from 150 
determinations, The standard materials used in this 
investigation were the Behringwerke and Nishi 
preparations, but the antiserum used was from a 
common source. The Ruoslahti standard gave 
values approximately twice those obtained by 
reference to the Behringwerke and Nishi materials 
and values 10 percent high even when corrected 
for protein content, Procedural factors may have 
accounted for the great difference in values 
obtained by reference to the Ruoslahti standard. 
Preparation 72/227 has been adopted as the 
primary reference material for AFP determinations 
in body fluids. (5 refs.) 
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Supraregional Specific Protein Reference 
Units 

Royal Infirmary 

Cardiff, Wales 


56 DUNN, PETER M.; GOODLIN, ROBERT 
C.; & RICHARDS, MARTIN. Obstetric 
delivery today. Lancet, 


1(7968): 1068-1070, 1976. (Letter) 


Modern obstetric practice deserves credit for 
bringing benefits to both mother and child, but 
the active management of labor continues to 
involve hazards. Increasing the induction rate has 
not resulted in any appreciable improvement in 
the perinatal mortality figures, and fetal distress 
has been seen quite commonly with the misuse of 
oxytocin. The benefits should be balanced against 
the adverse features of new obstetric techniques, 
but first reliable data must be obtained. Until 
controlled trials have been undertaken, clinical 
impressions in this field must be based upon 
indirect and circumstantial evidence. No well- 
controlled study apparently exists to support the 
superiority of natural delivery or to show that 
obstetricians cause birth asphyxia or even the 
minor problems with which many babies seem to 
be afflicted. As far as mothers’ wishes are 
concerned, the results of the survey being done by 
the Institute for Social Studies in Medical Care are 
awaited. However, experience, the report prepared 
by the National Childbirth Trust, and _ the 
frequency of adverse comment strongly suggest 
that not all parents welcome all recent changes in 
obstetric practice. (17 refs.) 


University of Bristol 
Department of Child Health 

Southmead Hospital 

Bristol BS10 SNB, England 

57 FLYNN, ANNA; & KELLY, JOHN. 
Continuous fetal monitoring in the 
ambulant patient in labour. British Medical 
Journal, 2(6040):842-843, 1976. 


A radiotelemetric system for continuous fetal 
heart rate monitoring in labor allowed 30 patients 
to be ambulant in the first stage of labor rather 
than being confined to bed. Continuous fetal heart 
rate monitoring has played an important role in 
reducing perinatal mortality. Patient ambulation 
was found to make labor less uncomfortable and 
more natural with better uterine action and less 
pain, to reduce the need for analgesia, to decrease 
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the incidence of thromboembolism, and perhaps 
to enhance the development of affectional 
mother-infant bonds, with which the traditional 
type of monitoring device may interfere. (7 refs.) 


Birmingham Maternity Hospital 
Queen Elizabeth Medical Centre 
Birmingham B15 2TG, England 


58 PUGH, CHRIS; & WEISS, DAVID B. 
Hazards of fetal scalp electrodes. Lancet, 


1(7963):803, 1976. (Letter) 


The application of fetal scalp electrodes in a case 
of breech presentation by a 24-year-old primi- 
gravida during her 39th week of pregnancy caused 
a deep laceration in the baby in the shape of a 
tunnel extending from rectai mucosa to four- 
chette, sparing the anal sphincter. Because of 
difficulty in monitoring the fetal heart by external 
cardiotocography, a spiral-type scalp electrode had 
been applied to the presenting part with an 
introducer. It is urged that scalp electrodes be 
applied under direct vision with the aid of an 
amnioscope, if monitoring by electrode is 
considered essential. 


Department of Obstetrics and 
Gynecology 

Upton Hospital 

Slough SL1 2BJ, England 


59 Children who die through social disadvan- 
tage. British Medical Journal, 


2(6042):962-963, 1976. (Editorial) 


An epidemiological analysis of the relationship of 
social class to causes of death among children aged 
1-14 years for 1959-63, compared to the 1961 
census in England and Wales, showed that 
mortality rates increased progressively from Social 
classes | to V, that the death rate among children 
in social class V was more than twice that in class 
|, and that the class gradient was steepest for 
accidents, respiratory diseases, measles, and 
meningococcal infections and less for congenital 
abnormalities. To explain the significantly dif- 
ferent mortality rates between classes and the 
observed class gradient, 2 explanations were 
proposed: there may be either a true difference in 
the incidence and severity of diseases among 
different social groups or a variability in 
effectiveness of treatment due to inequality in 
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provision, standards, or uptake of treatment. It is 
recommended that there be a more detailed search 
within the environment and way of life of these 
children for the factors responsible for the high 
prevalence of certain diseases, and that the 
distribution, organization, and acceptability of 
Curative and preventive medical services for 
children be investigated. (14 refs.) 


60 WLADIMIROFF, J. W.; LIGTVOET, C. 
M.; & SPERMON, J. A. Combined one 
and two-dimensional ultrasound system for 
monitoring fetal breathing movements, 
British Medical Journal, 2(6042):975-976, 
1976. 

A time-motion recording of fetal breathing 


movements by a 1-dimensional ultrasonic system 
was combined with a real-time, cross-sectional, 
2-dimensional image of the fetal chest at the level 
of the fetal heart, using a 2-dimensional ultrasound 
system with a high line density image in order to 
monitor fetal respiratory movements accurately. 
(9 refs.) 


Department of Obstetrics and Gynecology 
Academic Hospital Dijkzigt 

Erasmus University 

Rotterdam, The Netherlands 


61 EMERY, ALAN E. H. Genetic counselling 
and genetic registers. British Medical 


Journal, 2(6036):637, 1976. (Letter) 


Individuals who are at risk of having children with 
serious genetic disorders could benefit from 
genetic counseling but may be undetected and go 
without counseling. Genetic register systems have 
been established in various countries to facilitate 
ascertaining and following up high-risk individuals 
and to help prevent serious genetic disease within 
communities. The Register for the Ascertainment 
and Prevention of Inherited Disease (RAPID) in 
Scotland is computerized for easy storage, 
updating, and retrieval of family data; strictly 
safeguards confidentiality; requires the full 
approval and written consent of the individuals or 
their parents before including them; and maintains 
data on individuals who are at high risk of having 
affected children or of developing a genetic 
disorder but as yet are too young for counseling. 
(3 ref.) 
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University Department of 
Human Genetics 

Western General Hospital 
Edinburgh, Scotland 

62 BERG, JOSEPH M. Genetics and genetic 
counseling. In: Wortis, J., ed. Menta/ 
Retardation and Developmental Disa- 
bilities: an Annual Review. VIII, New 
York, New York: Brunner/Mazel, 1976, 
Chapter 3, pp. 41-57. 


The biomedical, social, and ethical aspects of the 
increasing application of genetic knowledge to the 
prevention of MR are discussed. Particular 
attention is given to the major components of 
genetic counseling and prenatal diagnosis with 
regard to chromosomal aberrations, specific gene 
defects, and other circumstances (e.g., clinically 
recognizable syndromes of uncertain origin, and 
undifferentiated MR). The chance of any given 
chromosomal aberrations occurring in a particular 
family can be determined fairly exactly if relevant 
family data are obtained. In cases where the degree 
of risk warrants it, the family should be made 
aware of ali options, including social possibilities 
such as adoption, as well as biomedical measures, 
such as prenatal diagnostic amniocentesis, the 
latter having the largest application in the context 
of chromosomal aberrations, The risks of 
occurrence of specific gene defects can often be 
calculated with precision, although correct clinical 
and etiological diagnoses may be difficult. A 
concluding section discusses the complex social 
and ethical considerations bearing upon the 
applications of genetic knowledge, including the 
consequences of mass screening for carriers of 
genetic diseases and what degree of risk of 
abnormality in an unborn child should constitute 
grounds for abortion. (45 refs.) 


Genetic Services 
Surrey Place Center 
Toronto, Canada 


63 GHOSH, A. K.; & TIPTON, R. H. Fetal 
scalp electrodes. Lancet, 1(7968):1075, 


1976. (Letter) 


During the past 3 years, more than 5,000 labors 
have been monitored in Watford (in Herts, 
England) with the Surgicraft Copeland fetal scalp 
electrode without a single case of fetal trauma. 
This electrode, commercially available for 3 years, 
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was designed to eliminate the disadvantages of 
other electrodes. It is applied directly without 
amnioscope or introducer and can be removed 
easily at any stage of labor. It is applicable to scalp 
or breech equally effectively, and it can be used 
many times after suitable cleaning. 


Shrodells Maternity Wing 
Watford General Hospital 
Watford, Herts, England 


WALD, NICHOLAS; & CUCKLE, 
HOWARD. Routine testing for alpha 
fetoprotein in amniotic fluid. Lancet, 
1(7972):1292-1293, 1976. (Letter) 


The remarks of Drs, Milunsky and Alpert (May 8, 
p. 1015) concerning the danger of performing 
amniotic fluid alpha-fetoprotein (AFP) measure- 
ments in patients who are not specifically at risk 
of having children with anencephaly or spina 
bifida are well taken. They used amniotic fluid 
AFP values exceeding 3 standard deviations above 
the normal mean as their cut-off level but maintain 
that it is dangerous to accept this level to define 
the upper limit of normal automatically. The ratio 
of the number of affected to unaffected fetuses 
detected at a given level of amniotic fluid AFP is 
the key criterion in determining the cut-off level. 
This ratio will determine different cut-off levels, 
depending upon (1) the frequency of neural-tube 
defects among patients referred for diagnostic 
amniocentesis and (2) the distribution of amniotic 
fluid AFP from pregnancies with and without 
neural-tube defects. For the present time, cut-off 
levels should be based on the experience of each 
laboratory, and the obtained values should be 
considered abnormal only if they exceed all, or 
almost all, values obtained from unaffected 
pregnancies. (4 refs.) 


D.H.S.S. Cancer Epidemiology 
and Clinical Trials Unit 
Department of the Regius Professor 
of Medicine 
Radcliffe Infirmary 
Oxford OX2 6HE, England 


65 HSU, LILLIAN Y. F.; DAVID, KAREN; 
SEROTKIN, ANDREA V.; GODMILOW, 
LYNN; &HIRSCHHORN, KURT. Identifi- 


cation of macrophages in amniotic-fluid 
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cell cultures. Lancet, 1(7973):1349, 1976. 
(Letter) 


A finding of increased number of macrophages 
without elevation of alpha-fetoprotein from an 
initially bloody amniotic-fluid specimen presented 
the possibility of contamination by either 
maternal or fetal blood. The finding of a female 
karyotype of the subcultured amniotic-fluid cells 
prompted a comparison of the chromosomal 
polymorphisms of the karyotypes of the amniotic- 
fluid cells with those of the mother, which 
revealed identical Q-banding polymorphisms and 
raised the possibility that the cells cultured from 
the amniotic fluid were maternal in origin. If this 
situation arises, repeat amniocentesis should be 
recommended. This patient delivered a pheno- 
typically normal female. Additional banding 
studies such as C-, G-, and N-banding might be 
necessary to further identify individual chromo- 
somal polymorphisms. (2 refs.) 


Department of Pediatrics 
Division of Medical Genetics 
Mount Sinai School of Medicine 
New York, New York 10029 


66 PEARSON, R. _ Lecithin/sphingomyelin 
ratio in tracheal aspirate. Lancet, 
1(7973):1352, 1976. (Letter) 

Measurement of lecithin/sphingomyelin (L/S) 


ratios in hypopharyngeal aspirates, especially if 
compared directly with prelabor amniotic fluid 
L/S ratios, can be a very useful research tool. 
Because the relationships between pulmonary 
maturity and onset of labor, rupture of mem- 
branes, and type of presentation still need 
clarification, the search for an accurate postnatal 
measurement of pulmonary maturity must con- 
tinue. (1 ref.) 


Bridge House 
2 Ely Street 
Stratford-upon-Avon CV37 6LR, England 


67 CHALMERS, IAIN. Obstetric delivery 
today. Lancet, 1(7969):1125, 1976. 
(Letter) 


Three studies evaluating certain aspects of modern 
obstetric practice have been interpreted to indicate 
lack of either advantage or disadvantage to the 
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fetus from the growing use of labor induction and 
the use of urinary estrogen assay and ultrasound 
cephalometry. But these studies seem to raise 
more questions than they answer, since the 
findings are so neutral. The report of a striking 
increase of fetal distress in Cardiff, Wales, should 
have taken into consideration the increased 
likelihood of fetal distress being diagnosed, rather 
than assuming that there has been a 5-fold increase 
of incidence. For a true evaluation of the state of 
obstetric practices, obstetricians and neonatal 
pediatricians are encouraged to organize controlled 
trials to identify the best methods of achieving a 
satisfactory outcome of pregnancy. (6 refs.) 


Department of Medical Statistics 
Welsh National School of Medicine 
Cardiff CF4 4XN, Wales 


68 CALVANI, TERRY. Legal aspects of 
prenatal testing. Southern Medicine, 
64(5):11-17, 1976. 


Prenatal testing poses many legal problems, the 
most important of which revolve around abortion. 
With abortion no longer proscribed and now 
commonplace, legal problems of professional 
liability in particular have assumed a new 
dimension. Prospective parents may be heard to 
complain that they would have elected abortion 
had they known the child was defective. And if 
plaintiff parents are successful in litigation, a 
defendant could be liable for the costs of care and 
maintenance of a defective child for the rest of its 
life. The risks inherent in many testing procedures 
cannot be ignored, however. Presumably, the 
courts can be expected to balance the probability 
of a defective child and the gravity of the defect 
against the probability and gravity of the risk of 
harm inherent in testing procedures. In discussing 
testing with their patients, physicians and other 
health personnel should be careful not to warrant 
tests and to explore the limitations of the 
particular procedure. By obtaining informed 
consent to the test, this aspect of liability can be 
effectively limited. 


Vanderbilt University School 
of Law 
Nashville, Tennessee 37240 


69 SCHMIDT, ROBERT M.; & CURRAN, 
WILLIAM J. A national genetic-disease 
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program: some issues of implementation. 
New England Journal of Medicine, 
295(15):819-820, 1976. 


Passage of the National Sickle-Cell Anemia, 
Cooley’s Anemia, Tay-Sachs and Genetic Diseases 
Act, Title IV of the Health Research and Health 
Services Amendments of 1976, is a major 
accomptishment, but it remains to be seen if 
effective implementation with an adequate means 
of monitoring and surveillance will be possible. 
The act authorizes the Department of Health, 
Education, and Welfare to make grants and award 
contracts for projects establishing genetic testing 
and counseling programs in conjunction with 
existing programs, including those currently 
funded under Title V of the Social Security Act. 
The passage of the act ushers in a new era of 
detection and prevention of genetic disorders at a 
time when treatment of chronic diseases threatens 
to impose impossible financial burdens on 
individuals as well as governments. Delegation of 
the implementation of the act to specific health 
agencies is probably the single most important 
decision affecting the ultimate success of a health 
act and will determine the course of the National 
Health Program in Genetic Disease in its first 
years. (2 refs.) 


70 BROCK, D.J.H.; & SCRIMGEOUR, J.B. 
Alphafetoprotein assay in all amniocentesis 
samples. Lancet, 1(7974):1404, 1976. 
(Letter) 


If the specificity of amniotic fluid alpha-feto- 
protein (AFP) assay is maintained through 
preventing contamination of the fluid with fetal 
blood, then amniotic fluid AFP assay would be a 
sufficiently reliable method for detection of 
serious fetal abnormalities in all pregnancies. A 
brief review of studies of amniotic fluid AFP assay 
indicates that an error rate of only 1 percent 
would result in a large number of normal 
pregnancies being terminated, and would justify 
AFP assay solely for high-risk pregnancies, If 
precautions against contamination are taken, the 
error rate in amniotic fluid AFP assay should be 
less than 0.1 percent. (5 refs.) 


University Department 

of Human Genetics 
Western General Hospital 
Edinburgh EH42XU, Scotland 
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71 HIGGINBOTTOM, J.; BAGNALL, K. M.; 
HARRIS, P. F.; SLATER, j. H.; & 
PORTER, G. A. Ultrasound monitoring of 
fetal movements. Lancet, 2(7981):373, 


1976. (Letter) 


Centers in several countries are studying the 
monitoring of fetal movements by ultrasound, but 
this particular area of research is still not receiving 
the attention it deserves. While the studies of 
Professor Kubli and his colleagues have been 
significant, the results of other workers to date, 


excellent as they are in certain respects, have 
shown only limited dimensions of fetal move- 
ments. Quantification is an especially large and 
complex problem that has to be approached from 
many angles. (1 ref.) 


Department of Obstetrics 
and Gynaecology 

University Hospital of 
South Manchester 

South Manchester, England 
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72 HANSON, JAMES W.: MYRIANTHO- 
POULOS, NTINOS C.; HARVEY, MARY 
ANN SEDGWICK; & SMITH, DAVID W. 
Risks to the offspring of women treated 
with hydantoin§ anticonvulsants, with 
emphasis on the fetal hydantoin syndrome. 
Journal of Pediatrics, 89(4):662-668, 


1976. 


The incidence of fetal hydantoin syndrome (FHS) 
was evaluated in 35 infants exposed in utero to 
hydantoin anticonvulsants. FHS is characterized 
by a variable pattern of altered growth and 
performance including unusual facies, distal 
phalangeal hypoplasia, and mild to moderate 
mental deficiency. Eleven percent of the infants 
were classified as having FHS. An additional 31 
percent displayed some features compatible with 
the prenatal effects of hydantoins. These terato- 
genic effects appear to be caused by exposure to 
anticonvulsant drugs rather than by the epilepsy of 
the parent. Women with convulsive disorders who 
are considering pregnancy should be advised of the 
nature and magnitude of risks to the developing 
fetus caused by hydantoin therapy. (15 refs.) 


University of Washington 
RR234 Health Sciences RD-20 
School of Medicine 

Seattle, Washington 98195 
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73 Rapid identification of virus infections, 
British Medical Journal, 2(6036):601-603, 
1976. (Editorial) 

Most of the viruses which cause common 


infections or their antigens can be detected in 
clinical specimens by rapid, sensitive laboratory 
techniques such as electron microscopy (EM), 
immunofluorescence (IF), and radioimmunoassay. 
EM is used in detecting virus particles within a few 
minutes after collecting specimens from readily 
accessible sites having high viral concentrations (> 
10° viruses per ml); in diagnosing herpesviruses 
and poxviruses collected from lesions of skin and 
mucous membranes and rotaviruses, adenoviruses, 
hepatitis A virus, and occasionally enteroviruses in 
fecal extracts; and in identifying viruses in 
negatively stained preparations of fluid and cells 
from cultures exhibiting cytopathic effect. 
Rotavirus antigens can also be detected rapidly in 
crude stool suspensions by counter-immuno- 
electro-osmophoresis (CIEOP). EM cannot distin- 
guish between antigenically distinct but morpho- 
logically identical viruses without immune-electron 
microscopy (IEM) which detects immune com- 
plexes after preincubation of specimens with 
virus-specific antisera. IEM is used to detect poorly 
visualized, small viruses with poorly defined form, 
to detect hepatitis A, the Norwalk agent, and 
enteroviruses, and to measure immune responses. 
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The extremely sensitive technique of immuno 
fluorescence (IF) rapidly detects very small 
amounts of viral antigen in specimens from 
nasopharyngeal secretions, brain tissue, and lesions 
of skin and mucous membranes; diagnoses antigens 
from measles, herpes encephalitis, rabies, influenza 
A and B, parainfluenza viruses, adenoviruses, and 
respiratory syncytial virus; and complements 
conventional methods of virus isolation in cell 
cultures. (36 refs.) 


74 LANTOS, P.L.; ANTHONY, P.P.; & 
CLARKE, C.R.A. Unusual cerebral inclu- 
sions in Reye’s syndrome. British Medical 
Journal, 2(6045):1176, 1976. 


The presence of unusual pericytic inclusion bodies 
in the brain of a 13-year-old male patient who died 
with Reye’s syndrome, together with the presence 
of lipofuscin-like bodies in the neurones, may be 
of greater value in diagnosing the cerebral lesions 
of Reye’s syndrome than the other changes, all of 
which can be produced by anoxia. In addition to 
the presence of encephalopathy and microvesicular 
fatty change of viscera characteristic of Reye’s 
syndrome, electron-microscopic examination of 
the cerebral cortex revealed a spectrum of 
extensive neuronal damage ranging from mild 
degeneration to necrosis, Large, complex, irregular 
inclusion bodies consisting of lipid droplet-like 
areas and masses of electron-dense granules 
occupied most of the cytoplasm in some neurones 
and vascular pericytes. The inclusion bodies 
resembled an agglomerate of lipofuscin neurones 
in the neurones but were larger and more complex 
in structure in the pericytes, where they resembled 
the residual bodies in the hepatocytes, Other 
different osmiophilic dense bodies found in the 
pericytes may reflect a mild disturbance of lipid 
metabolism. (5 refs.) 


Bland-Sutton Institute of Pathology 
Department of Neurological Studies 
The Middlesex Hospital Medical School 
London W1P 8AA, England 


75 The fetal alcohol syndrome. British Medi- 
cal Journal, 2(6049):1404-1405, 1976. 
(Editorial) 


The clinical features of the fetal alcohol syndrome 
and its causal relationship to maternal alcoholism 
are presented in order to attribute the symptoms 
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correctly to alcoholism rather than to other 
adverse medicosocial factors, thereby preventing 
an incorrect diagnosis of other possible syndromes. 
In most clinical reports, the affected children had 
growth retardation, congenital malformations, 
MR, maxillary hypoplasia, prominence of the 
forehead and lower jaw, short palpebral fissures, 
small eyes and epicanthic folds, a squint or 
unilateral ptosis, microcephaly, tremulousness, 
incoordination, and failure to thrive. Although the 
evidence exists for the adverse effects of maternal 
alcoholism, the low incidence of maternal 
alcoholism may result in overlooking or misinter- 
preting the syndrome. There is no evidence that 
social drinking constitutes any risk to the fetus, 
Animal research confirms the clinical observations 
of the teratogenic effects of alcoholism. (13 refs.) 


76 HOYT, CREIG S.; & BILLSON, FRANK 
A. Herpes-simplex infection after blow-out 
fractures. Lancet, 2(7999):1364-1365, 
1976. (Letter) 


Four cases of ipsilateral labial herpes-simplex virus 
infection following blow-out fractures, having the 
typical herpetic lip lesion 7-10 days after injury, 
are consistent with Carton and Kilbourne’s 
hypothesis that herpes-simplex virus is activated 
by a disturbance in local tissue metabolism caused 
by the interference with the trigeminal root. All 4 
patients had dense anesthesia in the distribution of 
the infraorbital nerve. For 2 patients, surgical 
exploration revealed a completely avulsed infra- 
orbital nerve at the fracture site, and follow-up 
examinations showed no Clinical improvement in 
the cutaneous anesthesia. These findings are 
inconsistent with the hypothesis of centrifugal 
spread of herpes-simplex virus from the gasserian 
ganglion to the cutaneous area of involvement, 
since the original trauma to the nerve produced 
complete transection in 2 patients, (3 refs.) 


Division of Ophthalmology 
Royal Children’s Hospital 
Parkville, Victoria, Australia 3052 


77 ROMAN, G.; NAVARRO DE ROMAN, L.; 
TORO, G.; & VERGARA, I. Subacute 
sclerosing panencephalitis in South 
America. Lancet, 2(7999):1352-1353, 
1976. (Letter) 
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A higher-than-expected incidence of subacute 
sclerosing panencephalitis (SSPE) reported in 
Latin America was suggested to be correlated with 
measles, which ranks first as the cause of mortality 
in the age-group 1 to 4 years in Central and South 
America. Sixty-three cases of SSPE were reported 
between 1965 and 1973 in Colombia, and 31 cases 
in Sao Paulo Province, Brazil, from 1954 to 1967. 
Of 31 cases of SSPE confirmed by necropsy or 
biopsy and reported to the Colombian Ministry of 
Health, 18 suffered clinical measles, including 7 
before 2 years of age, 10 who had contact with 
measles patients, 1 case of measles prenatally 
during the third trimester in the mother of 1 
patient, and 3 cases of pregnant mothers of 
patients exposed to measles in the third trimester. 
Of the 18 patients who had had measles, 4 were 
reexposed to this virus shortly before the onset of 
the symptoms of SSPE. Three cases had no history 
of clinical measles or known exposure to this virus. 
Infection with measles before 2 years of age could 
be responsible for the abnormal response of the 
patient to this virus as observed in SSPE according 
to Jabbour et al. (12 refs.) 


Medical Center Hospital of Vermont 
Burlington, Vermont 05401 


BAIRD, D. R.; WHITTLE, H. C.; & 
GREENWOOD, B. M. Mortality from 
pneumococcal meningitis. Lancet, 


2(7999):1344-1346, 1976. 
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A 51 percent mortality (94 deaths) among 207 
patients with pneumococcal meningitis was corre- 
lated with short duration of symptoms before 
admission, impaired consciousness on admission, 
associated pneumonia, cerebrospinal fluid levels of 
protein, lactate, fibrin degradation products, and 
polysaccharide antigen, as revealed through a 
study of hospital admission records between 1971 
and 1976 in Nigeria. Half the fatal cases died 
within 24 hours after admission. Midbrain 
compression may account for rapid progression of 
neurological signs, but the role of raised 
intracranial pressure remains speculative. Brain 
compression from internal hydrocephalus may 
account for some of the later deaths, as may 
vascular damage. High mortality rates in this 
disease underscore the failure of antibiotics to cure 
some infections, (35 refs.) 


Departments of Medicine 
and Pediatrics 
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Ahmadu Bello University 
Zaria, Nigeria 


79 SUTTON, R.N.P.; PULLEN, HAZEL J. M.; 
BLACKLEDGE, P.; BROWN, E. H.; 
SINCLAIR, L.; & SWIFT, P. N. Adeno- 
virus type 7; 1971-74. Lancet, 


2(7993):987-991, 1976. 


A retrospective study of virological reports and 42 
patients’ clinical records in England and Wales 
between 1971 and 1974 identified the clinical 
features of infections with adenovirus type 7 to 
consist of upper respiratory tract infection with 
sore throat and _ cervical lymphadenopathy, 
conjunctivitis, severe abdominal pain, nausea, 
vomiting, meningism in 12 patients, and apparent 
neuropsychiatric sequelae in 2 patients. Epide- 
miological investigation showed that the epidemic 
in 1972-74 began in the northeast of England and 
spread to the southwest. The virus was apparently 
disseminated among children, since the mean age 
of the patients was 9 years. (23 refs.) 


Department of Medical Microbiology 
King’s College Hospital Medical School 
London SES 8RX, England 


80 MOLE, R. H. Antenatal radiography and 
the ten-day rule..Lancet, 1(7962):738-739, 


1976. (Letter) 


The advantages and disadvantages of limiting 
radiological examinations of the lower abdomen 
and pelvis of women of reproductive age to the 
10-day period of the month when pregnancy is 
improbable are weighed by cost benefit analysis. 
The major reason for the 10-day limitation is the 
greater vulnerability of the embryo to radiation- 
induced maldevelopment in its early stages. The 
result of rough calculations (which ignore 
differences in dose per examination and other 
uncertainties in basic assumptions) indicates that 
the risk of causing embryonic maldevelopment by 
antenatal radiography exposure in the first 
trimester of growth must be at least 30 to 150 
times greater than the risk of inducing childhood 
cancer by a radiographic examination specifically 
for obstetric purposes during the second and third 
trimesters of the pregnancy. Thus, one non- 
obstetrical radiological examination of a child- 
bearing woman’s lower abdominal area during the 
vulnerable period would perhaps double the 
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natural birth rate of maldeveloped children. 
However, a properly designed study would more 
accurately quantify the risk of radiographic 
exposure in the vulnerable 10-day period before 
deciding on the need for a general implementation 
of the 10-day rule. (7 refs.) 


Heath Barrows 

Bay worth Lane 

Boars Hill 

Oxford OX1 SDF, England 


81 HEDLEY, A. J.; & WILKIN, T. J. Surgical 
treatment of thyrotoxicosis. Lancet, 
2(7995):1135-1136, 1976. (Letter) 


The study of the behavior of the surgical thyroid 
remnant by Dr. Toft and colleagues should be 
treated with caution for its criteria of assessing a 
return to normal thyroid function and _ for 
hypothesizing that many postoperative patients 
labeled as hypothyroid have only temporary 
thyroid failure. The finding that an increased 
incidence of hypothyroidism following subtotal 
thyroidectomy for thyrotoxicosis may result from 
premature thyroxine replacement therapy was 
challenged on the basis that there may be 
unnecessary hazard in withholding thyroxine from 
symptomatic patients who clearly require and 
would benefit from it clinically, or withholding 
thyroxine until patients’ circulating hormone 
levels reach the normal range. A wide variation is 
to be expected in the outcome of thyroidectomy. 
(10 refs.) 


Department of Community Health 
University Hospital and 

Medical School 
Nottingham NG7 2UH, England 


82 KASS, MICHAEL A.; SHIN, DONG H.; & 
BECKER, BERNARD. Corticosteroid 
responsiveness and herpes simplex. Lancet, 
2(7995):1143, 1976. (Letter) 


Two groups of Ss matched for age, sex, and race 
and excluding Ss with known active or recent 
herpetic infections were grouped according to 
responsiveness to corticosteroids in terms of 
intraocular pressure. Venous blood samples from 
26 Ss classified as NN-NG< 31mm Hg intraocular 
pressure and 29 GG > 31mm Hg patients were 
tested for herpes simplex complement-fixation 
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titre. The GG responders had significantly greater 
prevalences of positive titres at all viral titre 
dilutions tested. The finding of an _ increased 
antibody titre in the corticosteroid-responsive GG 
group cannot be interpreted as a reflection either 
of more frequent or severe herpetic infections or 
of an altered host reaction. Further study of the 
correlation of herpetic and other viral titres with 
corticosteroid responsiveness and glaucoma is 
being conducted. (5 refs.) 


Department of Ophthalmology 

Washington University School 
of Medicine 

St. Louis, Missouri 63110 


83 SLONE, DENNIS; HEINONEN, OLLI P.; 
KAUFMAN, DAVID’ W.;  SISKIND, 
VICTOR; MONSON, RICHARD R.; & 
SHAPIRO, SAMUEL. Aspirin and congeni- 
tal malformation. Lancet, 
1(7974}: 1373-1375, 1976. 


The data from a study of a cohort of 50,282 U.S. 
mother-child pairs in the Collaborative Perinatal 
Project suggest that aspirin is not teratogenic. 
Congenital malformation rates were similar in 
5,128 heavily exposed children, 9,736 other 
exposed children, and in 35,418 children who 
were not exposed to aspirin during the first 4 lunar 
months of pregnancy. A wide range of potential 
confounding risk factors for each of the outcomes 
was identified and controlled through the use of 
multivariate analysis. Several factors could have 
obscured evidence of aspirin being a cause of 
malformations; however, the unlikelihood of 
interviewer bias and underestimation among heavy 
aspirin users make this unlikely. (9 refs.) 


Drug Epidemiology Unit 

Boston University Medical Center 
10 Moulton Street 

Cambridge, Massachusetts 02138 


SAMUEL; MONSON, 
RICHARD R.; KAUFMAN, DAVID W.; 
SISKIND, VICTOR; HEINONEN, OLLI 
P.; & SLONE, DENNIS. Perinatal mortal- 
ity and birth-weight in relation to aspirin 
taken during pregnancy. Lancet, 


1(7974):1375-1376, 1976. 
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A study of a cohort of 41,337 U.S. mother-child 
pairs in the Collaborative Perinatal Project found 
no evidence that aspirin taken during pregnancy Is 
a cause of stillbirth, neonatal death, or reduced 
birth weight. The women were divided into those 
who were not exposed to aspirin (14,956), those 
with intermediate exposure (24,866), and those 
who were heavily exposed (1,515). Stillbirth rates 
were similar for all 3 groups. The neonatal death 
rate was higher in White children exposed jn utero 
to heavy aspirin use than in nonexposed children. 
However, among heavily exposed Black children, 
the neonatal death rate was lower. Neither of the 
differences was statistically significant. Statisti- 
cally insignificant differences were also associated 
with reduced birth weight in White children who 
were heavily exposed. (3 refs.) 


Drug Epidemiology Unit 

Boston University Medical Center 
10 Moulton Street 

Cambridge, Massachusetts 02138 


85 BROWN, R. S. Effects of pethidine on the 
newborn. British Medical  jfournal 


2(6036):642, 1976. (Letter) 


In considering the reasons for the respiratory 
depression in newborn infants delivered to 
mothers given pethidine before delivery, Brown 
hypothesizes that the metabolites of pethidine 
may be more toxic than pethidine itself, thereby 
accounting for the lack of respiratory depression 
found when pethidine is administered 1 hour or 
less before delivery as observed by Muir. This 
hypothesis also explains the lack of response in 
some instances to nalorphine, which is usually an 
effective antagonist to the respiratory depressant 
effect of pethidine. (6 refs.) 


Paediatric Department 
Stoke Mandeville Hospital 
Aylesbury, Bucks, England 


86 CZEIZEL, A. Diazepam, phenytoin, and 
etiology of cleft lip and/or cleft palate. 


Lancet, 1(7963):810, 1976. (Letter) 


The results of a survey of all Hungarian parents of 
babies with cleft lip and/or cleft palate, posterior 
cleft palate and anencephalus/spina bifida (ASB) 
born between 1970 and 1975 indicate that no 
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significant difference was found in the frequency 
of diazepam treatment during pregnancy among 
mothers who delivered babies with cleft lip and/or 
cleft palate, posterior cleft palate, or ASB. 
However, the taking of anticonvulsants (phenytoin 
and its derivates) without barbiturates was 
significantly more common in the mothers of 
babies with cleft lip and cleft palate than in ASB 
cases. Therefore anticonvulsants may have a 
triggering effect on the polygenic liability to cleft 
lip and cleft palate. (2 refs.) 


Laboratory of Human Genetics 
National Institute of Hygiene 
Budapest |X, Hungary 


87 Viral cross-infections in children’s wards. 
Lancet, 1(7974):1391-1393, 1976. 
(Editorial) 

Viral cross-infections varying in_ severity in 


children’s hospital wards are identified, and rules 
are laid down for the management and control of 
each type. Although outbreaks of measles or 
rubella may be controlled by screening ward staff 
for antibodies or by attenuated vaccine, respira- 
tory viral pathogens cannot be controlled by any 
active or passive immunizing agents. Therefore 
cross-infection is more difficult to control, and is 
especially dangerous to infants with such pre- 
disposing factors as congenital heart disease, 
central nervous system malformation, and cystic 
fibrosis. Hospital ward personnel with respiratory 
infections should not be allowed to handle 
high-risk infants. Isolation of respiratory cases 
until diagnosis is made may also inhibit the spread 
of infection. The rotavirus, the latest addition to 
the list of viruses, is described; and stringent 
precautions are advocated to prevent its spread 


through environmental contamination in the 
hospital. (23 refs.) 
88 MCCRACKEN, GEORGE H., JR; & 


MIZE, SUSAN G. A controlled study of 
intrathecal antibiotic therapy in gram- 
negative enteric meningitis of infancy. 
Journal of Pediatrics, 89(1):66-72, 1976. 


A study of 117 children (2 years of age or less) 
admitted to 18 institutions participating in the 
Neonatal Meningitis Cooperative Study. Group 
revealed that intrathecal gentamicin was no more 
effective than systemic antibiotic therapy alone in 
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the treatment of gram-negative enteric meningitis, 
Patients were allocated randomly to receive either 
intravenous ampicillin and intramuscular gentami- 
cin or both antibiotics plus intrathecal gentamicin. 
There were no Statistically significant differences 
in mortality, morbidity, or duration of positive 
cerebrospinal fluid cultures in the two treatment 
groups. The case fatality rate for all patients was 
32 percent. Fifty-one of the 80 survivors (64 
percent) were assessed as normal on follow-up 
examinations performed 4 years after illness. (18 
refs.) 


Department of Pediatrics 
5323 Harry Hines Boulevard 
Dallas, Texas 75235 


89 HANSON, JAMES W.; & SMITH, DAVID 
W. Fetal hydantoin syndrome. Lancet, 
1(7961):692, 1976. (Letter) 


Hydantoin anticonvulsants present a serious risk to 
the fetus over and beyond any effect attributable 
to the convulsive disorder itself. This conclusion 
was drawn from an experiment in which the 
frequencies of the dysmorphic features and 
alterations of growth and performance charac- 
teristic of the total fetal hydantoin syndrome were 
compared between a group of infants born to 
mothers with convulsive disorders treated with 
hydantoin anticonvulsants and a matched series of 
normal controls, Eleven percent of the children 
exposed prenatally to hydantoins displayed a 
broad pattern of altered growth, morphogenesis, 
and performance suggestive of the fetal hydantoin 
syndrome. No such children were found in the 
control group. Also, at 7 years of age, the 
hydantoin exposed offspring had significantly 
lower IQ scores than did the members of the 
control group. Women with convulsive disorders 
should be warned of the potentially serious risks 
to the fetus related to hydantoin therapy. Whether 
other anticonvulsants present serious risks also 
needs further investigation. (1 ref.) 


University of Washington 
Dysmorphology Unit 
School of Medicine 
Seattle, Washington 98195 


90 ELWOOD, P. C.; MORTON, N.; & ST. 
LEGER, A. S. Lead in water and mental 
retardation. Lancet, 1(7959):590-591, 
1976. (Letter) 
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Details of the 46 children (born in 1967 in 
Gwynedd, North Wales) assessed as educationally 
subnormal were obtained and compared with data 
on 2 series of control children matched for 
chronological age. Occupants of the houses where 
each case and each control child had been born 
supplied a sample of water from their kitchen taps. 
Following acidification of the sample, water lead 
was determined by atomic absorption spectro- 
photometry. Water lead levels ranged from 0.001 
to 0.3 ppm, with no significant difference noted 
between mean lead levels in the homes in which 
the educationally subnormal and the control 
children had been born. In view of the fact that 
any hazard is likely to be confined to houses with 
levels of more than about 0.8 ppm and that such 
levels appear to be very uncommon in most areas, 
it will be very difficult to adequately test the 
hypothesis that lead in domestic water can impair 
intellectual development. (3 refs.) 


M.R.C. Epidemiology Unit 
4 Richmond Road 
Cardiff CF2 3AS, Wales 


91 MILLER, ROBERT W. Dried human 
umbilical cords and study of pollutants, 
Lancet, 1(7954):315-316, 1976. (Letter) 


The report of the use of dried umbilical cords 
from up to 48 years ago in Japan to determine 
methyl mercury and selenium levels in relation to 
water pollution and an epidemic in the 1950’s of a 
severe neurologic disorder due to methyl mercury 
(Minamata disease) suggests other possible uses of 
such cords. In the Jintzu and Ichi River basins of 
Japan, similar studies could be made to chronicle 
the levels of cadmium from drinking water, and in 
Kyushu the cords could be examined for the 
presence of polychlorinated biphenyls. Umbilical 
cords are readily available and can be stored easily 
and inexpensively. When epidemics occur from 
chemical contamination in areas of the world 
where umbilical cords are not stored traditionally, 
they could nevertheless be obtained for study later 
under optimal conditions. In Michigan, the 
population should be evaluated for late effects of 
contamination of cattle and dairy products with 
polybrominated biphenyls. Dried cords might be 
collected in Glasgow (Scotland) and El Paso 
(Texas), where lead enters tap water, for future 
studies of the effects of lead on IQ. Cords also 
might be used as a biological dosimeter for changes 
in pollutant levels over time. (11 refs.) 
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Epidemiology Branch 
A-521 Landow Building 
National Cancer Institute 
Bethesda, Maryland 20014 


92 DAVIES, D. P.; GRAY, O. P.; ELLWOOD, 
P. C.; & ABERNETHY, M. Cigarette 
smoking in pregnancy: associations with 
maternal weight gain and fetal growth. 
Lancet, 1(7956):385-387, 1976. 


The interrelationships of cigarette smoking in the 
latter half of pregnancy, maternal weight gain, and 
fetal growth were examined with 1,159 mother- 
infant pairs. The mothers were visited at 
approximately 20 weeks’ gestation and again at 36 
weeks’. Mean maternal age and height and the 
eventual duration of pregnancy were all similar for 
nonsmokers, light-to-moderate smokers (1-14 
cigarettes per day), and heavy smokers (15 or 
more cigarettes per day). Nonsmokers gained 
significantly more weight than heavy smokers, 
with light-to-moderate smokers occupying an 
intermediate position, Infant birthweight, length, 
and head circumference all showed a similar 
gradient in both sexes, with infants born to 
nonsmokers being heavier, longer, and having a 
larger head circumference than infants born to 
heavy smokers, Co-variance analysis performed on 
480 mother-infant pairs to whom the initial visit 
had been made before the twentieth week of 
pregnancy indicated that a large part of the effect 
of maternal smoking is mediated through maternal 
weight gain with only a very small additional 
direct effect on the fetus. Thus, increasing weight 
gain in smoking mothers might prevent some of 
the harmful effects of smoking upon fetal growth. 
(17 refs.) 


Department of Child Health 
Welsh National School of Medicine 
Heath Park, Cardiff CF 4 4XW, Wales 


93 HILL, T. j.; & BLYTH, W. A. An 
alternative theory of herpes-simplex recur- 
rence and a possible role for prosta- 
glandins, Lancet, 1(7956):397-399, 1976. 


The skin trigger theory, together with the possible 
role of prostaglandins, is proposed as a more 
Satisfactory explanation of recurrent herpes- 
simplex infection than the ganglion trigger theory. 
The ganglion trigger theory involves stimulation of 


latent virus in the sensory ganglion before the virus 
travels to the skin and causes a lesion. According 
to the skin trigger theory, virus is often released 
from the ganglion to form microfoci of infection 
in the skin, but these are usually eliminated. 
Physiologic changes in the skin, perhaps induced 
by prostaglandins, occasionally allow these 
microfoci to grow into visible lesions. Support for 
this theory comes from many clinical and 
experimental studies, including recent observations 
in mice. The skin trigger theory has important 
consequences, some of which overcome difficulties 
with the ganglion trigger theory. (43 refs.) 


Department of Bacteriology 
Medical School 

University Walk 

Bristol BS8 1TD, England 


94 LAKE, ALAN M.; LAUER, BRIAN A.; 
*CLARK, JULIA C.; WESENBERG, 
RICHARD L.; & MCINTOSH, KENNETH. 
Enterovirus infections in neonates. /ournal 
of Pediatrics, 89(5):787-791, 1976. 


The medical records of 27 infants. with sympto- 
matic enterovirus infections were studied to 
determine if enterovirus infection can be distin- 
guished from neonatal sepsis. Enterovirus infection 
was associated with the summer-fall season (93 
percent), recent maternal illness (59 percent), 
absence of other perinatal problems (81 percent), 
and findings of fever (93 percent), diarrhea (81 
percent), rash (41 percent), and viral meningitis 
(62 percent). Three of the infants (11 percent) 
died, all with Coxsackie B virus. The infants’ 
mothers had become ill less than 72 hours before 
delivery, suggesting that these possibly were 
congenital infections. Although no single feature is 
pathognomonic, this constellation of  epi- 
demiologic and clinical findings, combined with 
negative bacterial cultures, should suggest the 
possibility of neonatal enterovirus infection. 


*Department of Pediatrics 
Box C227 
University of Colorado Medical Center 
Denver, Colorado 80220 


95 STRAUSS, MILTON’ €E.; STARR, 
RAYMOND H., JR.; OSTREA, ENRIQUE 
M.; CHAVEZ, CLEOFE J.; & STRYKER, 
JOAN C. Behavioral concomitants of 
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prenatal addiction to narcotics. /ournal of 
Pediatrics, 89(5):842-846, 1976. 


Behavioral characteristics of infants of methadone- 
treated and nonaddicted women were studied 
during the neonatal period and at 3, 6, and 12 
months of age. Several Brazelton Neonatal 
Behavioral Assessment Scale measures. dif- 
ferentiated between groups. Major differences 
occurred in irritability of the central nervous 
system, and these measures appeared able to 
predict severity of withdrawal. The increased 
tremulousness of addicted infants remained 
through at least the first month of life. Mental and 
motor development was within normal limits in 
both groups throughout the year. However, the 
addicted infants showed a progressive decline in 
psychomotor performance whereas nonaddicted 
infants’ scores remained stable. (18 refs.) 


Department of Psychology 
The Johns Hopkins University 
Baltimore, Maryland 21218 


96 BROWDER, ANN. Lead poisoning in 
children: when to take aggressive action. 
Resident & Staff Physician, 
22(3):107-111, 115, 1976. 


Signs and symptoms of lead poisoning in children 
are detailed along with facts on how and when to 
start aggressive treatment and recommendations 
for followup programs, When lead accumulates in 
the blood from 60 to 80yug, lead poisoning has 
occurred and the gastrointestinal and central 
nervous systems may be affected. Motor weakness, 
hyperreflexia, ataxia, papilledema, seizures, 
inability to comprehend the abstract, short 
attention spans, behavior problems, inadequate 
interpersonal relationships, and changes in con- 
sciousness are among symptoms commonly 
observed when the central nervous system has 
been affected. In 20 percent of such cases, MR 
occurs. As well as the use of chelating drugs as part 
of the treatment regimen, the child should be 
removed from the environment in which the lead 
poisoning occurred. 


School of Public Health and 
Community Medicine 

University of Washington 

Seattle, Washington 98105 


97 Child health and environmental lead. 
British Medical Journal, 1(6056):255-256, 
1977. (Editorial) 


Evidence from some studies suggests that environ- 
mental lead in air, dust, and water does not have a 
major effect on the intellectual or behavioral 
development of children. Results of 2 studies on 
children exposed to lead pollution in Birmingham, 
England and in El Paso, Texas are compatible with 
Lansdown etal.’s finding showing no relation 
between blood lead concentrations and either 1Q 
or behavior disturbance in school-age children 
living near a lead-producing factory in London. 
Contrarily, another study revealed lower IQ and 
slower finger-wrist tapping in El Paso children with 
raised lead concentrations. Studies of water-borne 
lead pollution showed clinical lead poisoning in 
adults and higher amounts of lead in water in 
homes occupied by children with mental handicap 
compared with controls. Airborne lead poilution 
from the use of tetraethyl lead in gasoline was 
related to raised blood lead concentrations in 
adults exposed to exhaust fumes. Moncrieff et a/, 
frequently found elevated blood lead concentra- 
tions in children with mental handicap, severe 
behavior disorder, or pica, although most were not 
clinically poisoned. Further research is needed to 
determine the association of subclinical poisoning 
or nontoxic, excessive exposure resulting from 
environmental lead with retarded psychomotor 
development, behavior disorders, impairments of 
fine motor or perceptual skills, or other minor 
effects. (18 refs.) 


98 BELLMAN, M. H.; & DICK, GEORGE. 
Register of cases of subacute sclerosing 
panencephalitis. British Medical fournal, 
1(6058):430-431, 1977. 


An international epidemiological surveillance of 
subacute sclerosing panencephalitis (SSPE) 
reported 18 definite and 8 probable cases of SSPE 
occurring in Britain, Tanzania, the Middle East, 
Italy, and Greece. Most patients satisfied the 
positive diagnostic criteria, including a characteris- 
tic clinical picture, measles antibody titres in 
serum and cerebrospinal fluid, and previous 
measles infection. The ratio of male to female 
patients was 2.7:1. Nineteen cases had a history of 
previous measles infection with a 6.6-year mean 
gap between the measles and the onset of SSPE, 
which occurred at the average age of 10.7 years. (4 
refs.) 
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Department of Community Medicine 
Middlesex Hospital Medical School 
London W1P 7PN, England 


SOLOMON, L.; ABRAMS, G.; DINNER, 
M.; & BERMAN, L. Neonatal abnormali- 
ties associated with D-penicillamine treat- 
ment during pregnancy. New England 
Journal of Medicine, 296(1):54-55, 1977. 
(Letter) 


The effects on the fetus of D-penicillamine 
therapy during pregnancy are discussed. Findings 
of intrauterine growth retardation, flattened 
facies, and skin laxity without evidence of diffuse 
connective-tissue changes in a baby born to a 
mother treated with penicillamine for rheumatoid 
arthritis are similar to the clinical features 
including lax skin and generalized connective- 
tissue disorder observed in an infant born to a 
mother who received penicillamine for cysteinuria 
during pregnancy. Results indicate withholding 
penicillamine from pregnant patients with rheuma- 
toid arthritis or cystinuria but permitting 
treatment in Wilson’s disease on the basis of 
reports of no fetal risk and no adverse effects 
encountered in 29 babies born to 18 women 
treated with penicillamine for Wilson’s disease. 
The apparent absence of teratogenic effects and an 
expected lathyrogenic effect on collagen of 
penicillamine is explained on the basis of a safety 
mechanism operating in Wilson’s disease in which a 
high proportion of unbound copper, which is 
chelated by penicillamine and excreted, effectively 
reduces the penicillamine level. (2 refs.) 


University of the Witwatersrand 
Johannesburg, South Africa 


100 HALL, CAROLINE BREESE; DOUGLAS, 
R. GORDON, JR.; & GEIMAN, JOYCE M. 
Respiratory syncytial virus infections in 
infants: quantitation and duration of 
shedding. /ournal of Pediatrics, 


89(1):11-15, 1976. 


Quantitative shedding patterns and the duration of 
shedding of respiratory syncytial virus (RSV) were 
determined in children under 3 years of age 
hospitalized with acute respiratory tract disease. 
Titers of nasal wash specimens collected daily 
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from 19 infants revealed that quantities of RSV 
shed were significantly greater in infants less than 
1 month old and in infants with evidence of 
pulmonary consolidation on chest roentgenogram. 
The mean duration of shedding in 23 children was 
6.7 days with a range of 1 to 21 days. Girls tended 
to shed longer than boys (mean 9.0 days compared 
to 5.08 days). No significant correlation of age 
with duration of shedding was found. Infants with 
lower respiratory tract disease shed for a 
significantly longer period (mean 8.4 days) than 
those with upper respiratory tract infections 
(mean 1.4 days). Roentgenographic evidence of 
pulmonary consolidation was statistically corre- 
lated with prolonged RSV shedding. These results 
confirm previous observations that infants shed 
RSV in large quantities and for prolonged periods 
of time and suggest that shedding may be related 
to age and severity of illness. (18 refs.) 


Infectious Disease Unit, Box 695 

University of Rochester School 
of Medicine 

601 Elmwood Avenue 

Rochester, New York 14642 


101 WHITLEY, RICHARD J.; BRASFIELD, 
DANA; REYNOLDS, DAVID W.; 
STAGNO, SERGIO; TILLER, RALPH E.; 
& ALFORD, CHARLES A. Protracted 
pneumonitis in young infants associated 
with perinatally acquired cytomegaloviral 
infection. fournal of Pediatrics, 


89(1):16-22, 1976. 


Virologic, serologic, immunologic, and electron- 
microscopic studies of 2 infants who developed 
protracted pneumonitis with lower respiratory 
obstruction at 1 month of age indicated that 
cytomegalovirus (CMV) was a major causative 
factor. The infections were apparently acquired at 
birth from infected maternal genital tracts. No 
evidence of gross immunologic defect was found. 
The beginning of CMV was temporally related to 
onset of respiratory symptoms. Serum immuno- 
globulin changes and levels of viral excretion 
indicated excessive antigenic loads. Infection by 
other common respiratory pathogens was 
undetectable by either virologic or serologic 
means. These cases demonstrate the possible 
pathologic potential of CMV when acquired in 
early life even in the absence of iatrogenic 
immunosuppression. (23 refs.) 


























MEDICAL ASPECTS 102-104 





University of Alabama 
Department of Pediatrics 
P.O. Box 313, Room 609 
C.D.L.D. Building 

University Station 
Birmingham, Alabama 35294 


102 ANDERSON, RONALD; *RABSON, 
ARTHUR R.; SHER, RUBEN; & 
KOORNHOF, HENDRIK J. Defective 
neutrophil motility in children’ with 
measles. /f/ournal of Pediatrics, 
89(1):27-32, 1976. 


The random migration and chemotactic ability of 
neutrophils from 10 children (age 10 months to 4 
years) with uncomplicated measles were found to 
be grossly impaired when compared to those from 
25 normal children. A severe defect of both 
directional and nondirectional movement in the 
polymorphonuclear leukocytes (PMN) was found 
in all measles patients. The defect in neutrophil 
motility was confirmed in vivo by abnormal 
Rebuck skin windows. A marked reduction in the 
accumulation of PMN cells was evident in measles 
patients during the acute phase of their illness, but 
normal or nearly normal response returned by 10 
days later. Chemotaxis to endotoxin activated 
serum and to hydrolyzed casein was markedly 
diminished. Serum from_ measles patients, 
activated by endotoxin, acted as a normal 
chemotactic stimulus and did not contain 
heat-labile leukotactic inhibitors. The chemotactic 
defect, apparently the result of intrinsic neutrophil 
abnormalities, was temporary. Recovery of normal 
leukotaxis was observed within 11 days after onset 
of the rash. (20 refs.) 


*South African Institute for 
Medical Research 

P.O. Box 1038 

Johannesburg, South Africa 


103 LIM, DIASDADO; *GERWURZ, ANITA; 
LINT, THOMAS F.; GHAZE, MOHAM- 
MED; SEPHERI, BAHRAM; & GEWURZ, 
HENRY. Absence of the sixth component 
of complement in a patient with repeated 
episodes of meningococcal meningitis. 
Journal of Pediatrics, 89(1):42-47, 1976. 








A 6-year-old boy studied during 3 episodes of 
meningococcal meningitis was found to be totally 
deficient in the sixth component of complement 
(C), suggesting a role for complement in resistance 
to certain systemic infections. The infecting 
organism, Neisseria meningitidis, Group Y Type 
IV, was sensitive to the antibiotics used in 
treatment, ruling out the possibility of unusual or 
drug-resistant organisms. No anatomical defects, 
sequestered foci of infection, or immunodeficien- 
cies other than C6 were found. Serum concentra- 
tions of C3 were normal, and early convalescent 
titers of bactericidal antibody against autologous 
Neisseria were high. Serum complement hemolytic 
and bactericidal activities were entirely lacking, as 
a result of the complete deficiency of C6. 
Measurements of remaining complement compo- 
nents, C-dependent chemotaxis and opsonization, 
neutrophil function, specific immunity, and the 
coagulation system were normal. Half-normal 
levels of hemolytic C6 in the parents’ sera and 
normal levels in a sibling and a half-sibling suggest 
an autosomal codominant inheritance. (35 refs.) 


*Department of Immunology 
Rush Medical College 

1725 Harrison Street 
Chicago, Illinois 60612 


104 Chemotherapy for varicella-zoster infec- 
tions. British Medical Journal, 
2(6050): 1466-1467, 1976. (Editorial) 


Recent advances with chemotherapy for varicella- 
zoster infections are reviewed. The side effects of 
new drugs such as adenosine arabinoside may not 
be obvious until a much larger series of cases have 
been treated. It is a potential mutagen, and its 
possible effects in young people ought to be 
assessed carefully. In mild cases of varicella, 
treatment seems scarcely justifiable with any of 
these agents, but in serious cases, admission to 
hospitals for treatment with adenosine arabinoside 
must be considered. Zoster merits treatment in 
any case because of the pain. Mild cases should be 
treated with 40 percent idoxuridine in dimethyI- 
sulfoxide on affected areas of the skin. Severe and 
prostrating cases of zoster merit a trial of 
intravenous adenosine arabinoside. 
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105 SPEER, MICHAEL E.; TABER, LARRY 
H.; YOW, MARTHA D.; RUDOLPH, 
ARNOLD J.; URTEAGA, JUDITH; & 
WALLER, SYLVIA. Fulminant neonatal 
sepsis and necrotizing enterocolitis asso- 
ciated with a ‘“nonenteropathogenic”’ 
strain of Escherichia coli. Journal of 
Pediatrics, 89(1):91-95, 1976. 


A nonendemic mucoid strain of &. co/i caused 
septicemia and was associated with a _ high 
incidence of necrotizing enterocolitis (NEC) in a 
hospital nursery. The illness was fulminant and 
characterized by apnea, abdominal distension and 
shock; diarrhea and infection of the meninges were 
not present. The epidemic organism was non- 
typable. It was sensitive to cephalothin, chloram- 
phenicol, colistin and gentamicin, but resistant to 
ampicillin, kanamycin, streptomycin and tetra- 
cycline. Assays for invasiveness, enterotoxin 
production, and K1 antigen were negative. A 
colonization rate of 14 percent, an attack rate of 
19.5 percent among colonized patients, and a 
mortality rate of 87.5 percent were observed. 
Colonization and septicemia were correlated with 
low birth weight, gestational age, Apgar scores and 
NEC. Maternal complications were correlated with 
colonization but not with the development of 
systemic &. co/i disease. These results suggest that 
the bowel flora itself may increase the incidence 
and severity of NEC. (17 refs.) 


Department of Pediatrics 
Baylor College of Medicine 
1200 Moursund Avenue 
Houston, Texas 77025 


106 HERTENSTEIN, JOHN R.; *SARNAT, 
HARVEY B.; & O’CONNOR, DENNIS M. 
Acute unilateral oculomotor palsy asso- 
ciated with ECHO 9 viral infection. 
Journal of Pediatrics, 89(1):79-81, 1976. 


An 18-month-old boy presented with sudden 
unilateral ptosis, external ophthalmoplegia, and a 
light macular erythematous rash. All cranial nerves 
except the left oculomotor were intact. Strains of 
virus recovered from specimens of pharyngeal 
washings and stool collected 7 days after onset of 
illness were identified as ECHO virus, type 9; no 
other viruses were detected. On the eighth hospital 
day, the ptosis and ophthalmoplegia were resolving 
and the child was discharged. Two months later he 
had a full range of ocular movement and no 


evidence of residual ptosis. The site of viral 
infection in this patient was apparently limited to 
the motor neurons of the oculomotor nucleus, 
Acute unilateral oculomotor neuropathy with 
sparing of pupillomotor fibers is probably due to a 
self-limited enteroviral infection. Invasive diag- 
nostic procedures may safely be deferred if no 
other neurologic deficits develop. (8 refs.) 


*Section of Neurology 

Princess Margaret Hospital for 
Children 

Perth, Western Australia 6001 


107. NEIBURG, PHILLIP I.; & GARDNER, 
LYTT I. Thyroiditis and congenital rubella 
syndrome. Journal of Pediatrics, 
89(1)156, 1976. (Letter) 


An 11-year-old boy presented with congenital 
rubella syndrome (CRS) and hypothyroidism 
secondary to what was apparently “burned out” 
autoimmune thyroiditis (normal serum protein- 
bound iodine, low serum thyroxine, elevated 
serum anti-thyroid antibody titers, and clinical 
response to thyroglobulin therapy). Examination 
during the neonatal period had shown micro- 
cephaly, microphthalmia and cataract of the left 
eye, clinodactyly of the right fifth finger, 
lymphocytosis, and congenital heart disease. 
Abnormalities subsequently noted include deaf- 
ness, growth retardation, and PMR. Therapy with 
thyroglobulin initiated 3 weeks after emergence of 
the goiter resulted in progressive diminution of the 
thyroid gland. The association of thyroid disease 
and CRS in this patient suggests that autoimmune 
phenomena may occur with greater frequency in 
CRS than is currently appreciated. (5 refs.) 


Department of Pediatrics 
State University of New York 
Upstate Medical Center 

750 East Adams Street 
Syracuse, New York 13210 


108 CARTWRIGHT, R. Y. Neonatal septi- 
caemia due to group A beta-haemolytic 
streptococcus. British Medical Journal, 
1(6054):146-147, 1977. 


A case of group A streptococcal septicemia in a 
2-week-old boy was marked by slow onset, a rash 
similar to that seen in meningococcal septicemia, 
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and new lesions occurring with time. Broad- 
spectrum antibiotic treatment was maintained 
only until the identity and sensitivity patterns of 
the organism isolated from the blood cultures were 
known, and then penicillin was administered. 
Indistinguishable strains of group A _ beta- 
hemolytic streptococci were isolated from the 
child’s mother and grandmother, identifying them 
as the probable source of infection. Group A 
streptococcal disease is uncommon now in hospital 
nurseries and differs clinically from the currently 
predominant group B streptococcal disease. (5 
refs.) 


Public Health Laboratory 
Guilford, Surrey, England 


109 PRASAD, N.; PRASAD, R.; BUSHONG, S. 
C.; NORTH, L. B.; & RHEA, E. Ultra- 
sound and mammalian D.N.A. Lancet, 
1(7970):1181, 1976. (Letter) 


A decrease in DNA synthesis of hela cells in 
culture was observed after exposure to ultrasound 
levels of only one-fifth the level of intensity 
commonly used in obstetrics. In repetitive 
experiments, ultrasound consistently inhibited the 
synthesis of DNA, with unexposed cells showing 
up to 14 percent more DNA synthesis than 
exposed cells. These findings conflict with other 
studies, and indicate a need for additional 
investigation to identify the type and degree of the 
biological effects of diagnostic ultrasound. (3 refs.) 


Department of Radiology 
Baylor College of Medicine 
Houston, Texas 


110 COLLINS, E.; & TURNER, G. Aspirin 
during pregnancy. Lancet, 
2(7989):797-798, 1976. (Letter) 


Although an American and an Australian study 
agree that aspirin is not teratogenic during 
pregnancy, differences in patient selection may 
account for conflicting findings on intrauterine 
growth and stillbirth rate. The Australian study 
excluded patients who did not admit to taking 
aspirin at least once every week right up to the 
time of birth. The American study, however, 
probably included many heavy users who may not 
have taken aspirin during the last few weeks of 
pregnancy. The high stillbirth rate found in the 








Australian study may be related to the effects of 
aspirin on platelet function occurring mainly in 
the last trimester of pregnancy. Another possi- 
bility is that aspirin may cause stillbirth by closing 
the ductus arteriosus /n utero. Thus, the Australian 
study concludes that patients who take aspirin 
daily throughout pregnancy are jeopardizing their 
babies. (4 refs.) 


Women’s Hospital 
Sydney, New South Wales 2010, Australia 


111 HOFFMANN, W.; GROSPIETSCH, G.; & 
KUHN, W. Thalidomide and female genital 
malformations? Lancet, 2(7989):794, 
1976. (Letter) 


A causal correlation exists between the ingestion 
of thalidomide during the first 3 months of 
pregnancy and the increased incidence of female 
genital malformations and anomalies of the 
extremities. The moment and duration of the 
ingestion of the drug are decisive in determining 
the damaging influence and the course of 
development of the extremities and genitals. An 
increased incidence of malformations within the 
region of the female genitals in children damaged 
by thalidomide stems from the close dependence 
of the genital and urinary systems, the latter being 
affected in about 30 percent of all thalidomide 
cases. An increasing number of genital malforma- 
tion cases should be recognized because most of 
the children affected by thalidomide have reached 
the age of menarche. 


Universitats Frauenklinik 
34 Gottingen, West Germany 


112 BOYD, JAMES F. Recurrent herpes 
simplex. Lancet, 1(7960):650, 1976. 
(Letter) 


Recurrent herpes simplex reactivates as a more 
restricted vesicular rash with no clear neurological 
distribution as applied to skin or mucosal surfaces 
in comparison to varicella-zoster, which was 
observed to reactivate more often as zoster by 
affecting the total dermatome distribution of one 
or more of the 3 main branches of the trigeminal 
nerve and of other nerves. This difference is 
puzzling, since both herpes simplex and varicella- 
zoster viruses are considered to become latent in 
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the trigeminal ganglia and posterior root ganglia. 
(3 refs.) 


Brownlee Laboratory 
Ruchill Hospital 
Glasgow G20 9NB, Scotland 


113. MAU, GUNTER. Smoking and the fetus. 


Lancet, 1(7966):972, 1976. (Letter) 


A prospective German study on pregnancy and 
child development reports findings on the 
relationship between cigarette smoking, maternal 
weight gain, and fetal growth that differ from a 
study of Dr. Davies (Feb. 21, p. 385). The German 
study found a close correlation between the 
number of small babies and smoking habits in the 
subgroup of pregnant women with normal weight 
gain. Nonsmoking women with low weight gain 
also showed a high frequency of small babies, but 
if mothers smoked, the proportion of underweight 
infants increased. These discrepancies with the 
Davies study, however, may be explained by a 
different composition of the samples. Also, no 
significant correlations were found in either study 
between the weight of the baby and duration of 
pregnancy, length of baby, and head circum- 
ference if the mother had smoked during 
pregnancy. (1 ref.) 


Department of Pediatrics 
University of Kiel 
23 Kiel, West Germany 


114 VISSER, G.H.A.; HUISJES, H. J.; & 
ELSHOVE, J. Anticonvulsants and fetal 
malformations. Lancet, 1(7966):970, 


1976. (Letter) 


The contention of Dr. Shapiro and his colleagues 
in a Finnish-American study (Feb. 7, p. 272) that 
the raised malformation rate in children born to 
epileptic mothers is due to the disease itself rather 
than to the treatment with anticonvulsant drugs is 
questioned on methodological grounds. Since all 
subjects in Dr. Shapiro’s study belonged to a group 
of 305 epileptic patients receiving one or more 
anticonvulsants, at least some proportion of the 
mothers not treated with phenytoin or with 
phenobarbitone must have been using the other 
drug. Since both drugs lower serum folate, Dr. 
Shapiro’s method appears deficient. Results are 
presented of an experiment comparing the 
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malformation rate in a group of epileptic mothers 
delivered in the preconvulsant era with that ina 
more recent group. Findings show an increased 
incidence of malformed babies with epileptic 
mothers being treated with anticonvulsant drugs. 


Department of Obstetrics and 
Gynecology 

State University 

Groningen, Netherlands 


115 GLASGOW, J.F.T.; & HALLIDAY, H. L. 
Recurrence of Reye’s syndrome. Lancet, 


1(7966):974, 1976. (Letter) 


A case history is reported in which Reye’s 
syndrome recurred in an infant after an interval of 
several months during which she was entirely 
normal. This case tends to support the postulate 
that Reye’s syndrome is the result, in certain 
children, of a predetermined error in hepatic 
metabolism. The presence of other abnormalities 
may be inconsequential until an acute intoxication 
or viral illness introduces stresses in homeostasis 
that lead to the severe disturbance of hepatic 
function. Also, unqualified reassurance to parents 
should not be given on the question of recurrence 
of Reye’s syndrome. (3 refs.) 


Department of Child Health 
Queen’s University of Belfast 
Institute of Clinical Science 
Belfast BT12 6BJ (North Ireland) 


116 MARSHALL, W. C.; PECKHAM, 
CATHERINE S.; DUDGEON, Jj. A; 
SHEPPARD, SHEILA; SMITHELLS, R. 
W.; & WEATHERALL, JOSEPHINE A. C. 
Parity of women contracting rubella in 
pregnancy: implications with respect to 
rubella vaccination. Lancet, 


1(7971):1231-1233, 1976. 


Data from the National Congenital Rubella 
Surveillance Programme were examined to deter- 
mine the extent to which susceptible women may 
become infected as a result of close prolonged 
contact with their own children. Between July 1, 
1971, and June 30, 1974, 287 children with 
congenital rubella were identified, 44 percent of 
them being born to primipara. The findings 
indicated clearly that mothers with 2 or more 
children are more likely to have a therapeutic 
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abortion for rubella or contact with rubella than 
are mothers with 1 or no children. Most likely, the 
higher proportion of children with congenital 
rubella among firstborns may have resulted from 
the higher rate of termination of third or 
subsequent pregnancies for rubella. Termination of 
pregnancy probably is the least satisfactory 
method of preventing handicaps due to intra- 
uterine rubella. Rubella vaccination should be 
made available prior to a woman’s first pregnancy. 
(14 refs.) 


Hospital for Sick Children 
Great Ormond Street 
London WC1, England 


117. PURDHAM, D. R.; SALMON, M. V.; & 
WILLIAMS, BERNARD. False-positive 
immunofluorescence test for herpes 
simplex in tuberculous meningitis. Lancet, 


1(7971):1235-1236, 1976. (Letter) 


Use of a false-positive indirect immunofluores- 
cence test led to the delayed diagnosis of 
tuberculous meningitis in a 19-year-old man. 
Tissue from the left temporal lobe was examined 
for herpes encephalitis and also for tuberculous 
meningitis. Within hours, the immunofluorescence 
test for herpes was positive, and the remainder of 
the biopsy specimen was left in formalin for 
several days. After the specimen had been fixed, 
routine histologic examination revealed tubercles 
in the sulci and occasional bacilli stained by 
Ziehl-Neelsen. The diagnosis was made only when 
the patient was seriously ill, and he died 12 days 
after admission. Impression smears. of the brain 
biopsy had been challenged with rabbit antiherpes- 
virus simplex serum and, subsequently, with 
fluorescein isothiocyanate conjugated goat anti- 
rabbit globulin. It seems likely that since Freund’s 
complete adjuvant (Difco), containing Myco- 
bacterium butyricum, was used to potentiate a 
high immune response to the herpesvirus antigen 
used in the rabbit, this reacted specifically with M. 
tuberculosis antigen containing cells in the brain 
biopsy material. 


Children’s Hospital 
Birmingham B16 8ET, England 


118 KNEALE, G. W.; & STEWART, A. M. 
Antenatal radiography and the ten-day 


rule. Lancet, 1(7967):1021, 1976. (Letter) 
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To determine whether or not a human embryo is 
more radiosensitive than a mature fetus, the 
separate effects of 4 fetal irradiation subfactors 
(exposure age, number of exposures, reasons for 
the examinations, and X-ray findings) were 
examined. Exposure age was found to exert an 
independent effect on the cancer-induction risk, 
and it was concluded that first-trimester exposures 
are probably 16 times as dangerous as third- 
trimester exposures. Even though Dr. Mole (April 
3, p. 738) assumed that the human fetus is not 
much more sensitive to the carcinogenic effects of 
low-level radiation during early stages of develop- 
ment than during later stages, the present 
investigation has relatively little effect on his 
major conclusion concerning the cost in terms of 
childhood cancer induction of not taking any steps 
to avoid irradiation of pregnant women. In any 
case, it should be remembered that as a result of 
the involvement of 10 percent of viable fetuses in 
these examinations between 1953 and 1970, there 
was a 5 percent addition to the number of children 
dying from malignant diseases. (2 refs.) 


Department of Social Medicine 
University of Birmingham 
Birmingham B15 2TH, England 


119 PADDLE, G. M. Genetic risks of vinyl 
chloride. Lancet, 1(7968):1079, 1976. 


(Letter) 


The assertion made by Dr. Infante and colleagues 
(April 3, p. 734) concerning the observation of a 
significant excess of fetal loss among wives 
following exposure to vinyl chloride monomer 
should have been accompanied by a much more 
complete presentation. The use of a questionnaire 
and the ensuing low response rates must detract 
from the accuracy of the study. Moreover, the 
data are presented only after a very misleading 
age-adjustment procedure. If possible, all the 
figures should have been adjusted in accordance 
with national figures. Hopefully, the complete 
study will be published soon, with the noted 
omissions rectified, so that this important question 
can be placed in context. 


Central Medical Group 
Imperial Chemical Industries 
Wilmslow, Cheshire SK9 1QB, England 
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120 INFANTE, PETER’ F.; WAGONER, 
JOSEPH K.; MCMICHAEL, ANTHONY J.; 
WAXWEILER, RICHARD J.; & FALK, 
HENRY. Genetic risks of vinyl chloride. 
Lancet, 1(7972):1289-1290, 1976. 
(Letter) 


Data used in a study of the effect of vinyl chloride 
exposure on excessive fetal mortality were 
obtained by interview with the workers as well as 
from part of a cross-sectional health survey and 
were subsequently adjusted for paternal age 
distribution. Before the husband’s exposure, crude 
fetal mortality rates were 10.1 percent for the 
study group and 6.9 percent for the control group. 
However, as a result of a younger paternal age for 
pregnancies in the control group, the study group 
rate became 6.1 percent after direct age 
adjustment. After the husband’s exposure, crude 
fetal mortality rates were 8.8 percent and 16.5 
percent for the control and study groups, 
respectively. With direct age adjustment, the 16.5 
percent was reduced to 15.8 percent. In the 
comparisons subsequent to the husband’s 
exposure, the significant difference in fetal 
mortality rates (p < 0.001) was a result of 
pregnancy outcome associated with husbands 
younger than 30 years of age. If vinyl chloride is 
related to this observed difference, excessive fetal 
mortality at these ages might reflect the placement 
of newly hired personnel in relatively worse 
environmental exposure categories. (3 refs.) 


Division of Surveillance 

Hazard Evaluations and Field Studies 

National Institute for Occupational 
Safety and Health 

Cincinnati, Ohio 45226 


121. Diagnosis and prognosis in pyogenic 
meningitis. Lancet, 1(7972):1277-1278, 
1976. (Editorial) 


Detection of bacterial products in cerebrospinal 
fluid and serum is proving to be a useful adjunct in 
managing patients with pyogenic meningitis and in 
singling out patients with a poor prognosis. In view 
of the disadvantages of gram stain and culture of 
cerebrospinal fluid for bacteriologic diagnosis, 
interest has revived in detecting specific poly- 
saccharide antigens and endotoxin, diagnostic 
techniques depending upon the presence in 
cerebrospinal fluid of bacterial products rather 
than whole, viable organisms. These techniques 





should not be considered as replacements for 
routine bacteriologic investigations, however, but 
as supplements, since the diagnostic success rate of 
antigen detection and culture combined is greater 
than that of either technique used alone. (24 refs.) 


122 ELWOOD, P. C.; ST. LEGER, A. S.; & 
MORTON, M. Dependence of blood-lead 
on domestic water lead. Lancet, 
1(7972):1295, 1976. (Letter) 


The association between blood lead and water lead 
was examined in residents in North West Wales, an 
area in which routine sampling had indicated high 
levels of water lead. A random sample of almost 
1,000 residents was asked to supply a sample of 
tap water, and 78 percent cooperated. An adult 
female resident in each of 129 houses in a 
stratified random sample was asked for a sample of 
venous blood, and 94 percent cooperated. Further 
water samples also were taken in these houses. 
Lead content was estimated by atomic-absorption 
spectrophotometry in 745 water samples, and the 
reproducibility was excellent. Blood leads were 
estimated in 109 samples in 3 independent 
laboratories, and both comparability and 
reproducibility were excellent. Only a slight 
relationship was demonstrated between blood and 
water lead. A similar study in Glasgow (Scotland) 
concluded that water makes an important 
contribution to blood lead, but, in fact, the 
relationship shown by the data in that study is 
almost identical to that shown by the present 
findings. (3 refs.) 


M.R.C. Epidemiology Unit 
4 Richmond Road 
Cardiff CF2 3AS, Wales 


123. SWISHER, CHARLES N. Classic Reye 
syndrome or “acute toxic encephalo- 
pathy.” /ournal of Pediatrics, 89(2):339, 
1976. (Letter) 


A recent article by Gall et a/. (Journal of 
Pediatrics, 87:869, 1975) on acute liver disease 
and encephalopathy mimicking Reye’s syndrome 
is simply a more detailed viewing of a classic 
entity, namely that of “acute toxic enceph- 
alopathy,” and does not represent a “unique 
combination of clinical, biochemical and histologic 
findings.’’ The classic report of Lyon, Dodge, and 
Adams emphasizes that, far from being a rare 
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disorder, such a diagnosis could be applied to 6 
percent of all infants and children coming to 
autopsy in the Massachusetts General Hospital 
from 1950 to 1960. Also, neuropathologic 
correlation is not available for the data of Gall et 
al. (4 refs.) 


University of Chicago Pritzker 
School of Medicine 

Michael Reese Medical Center 

29th Street and Ellis Avenue 

Chicago, Illinois 60616 


124 GERSHON, ANNE _ A.;_ RAKER, 
RICHARD; STEINBERG, SHARON; 
TOPF-OLSTEIN, BARBARA; & DRUSIN, 
LEWIS M. Antibody to varicella-zoster 
virus in parturient women and _ their 
offspring during the first year of life. 
Pediatrics, 58(5):692-696, 1976. 


Following an outbreak of varicella, or chicken 
pox, in a hospital nursery in which 10 mothers, 
their infants, 1 antepartum woman, and about 25 
professional personnel were exposed, serum sam- 
ples from 200 parturient women and 131 of their 
offspring were studied for antibody to varicella- 
zoster (V-Z) virus by the sensitive fluorescent 
antibody to membrane antigen (FAMA) tech- 
nique. Analysis of immunity to varicella revealed a 
susceptibility to varicella among 5-16 percent of 
women of child-bearing age in New York City, 
with 16 percent of the women from Puerto Rico 
or other subtropical or tropical areas, compared to 
5 percent of women of other nationalities being 
susceptible. Infants born to mothers. with 
detectable V-Z FAMA titers almost always had 
detectable V-Z antibody at birth but were not 
passively protected at 6 months of age, which may 
explain the incidence of varicella in young babies. 
(14 refs.) 


Department of Pediatrics 

New York University School of 
Medicine 

550 First Avenue 

New York, New York 10016 


125 PENDERGRASS, THOMAS W.; & 
HANSON, JAMES W. Fetal hydantoin 
syndrome and _ neuroblastoma. Lancet, 
2(7977):150, 1976. (Letter) 
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A child with a fatal neuroblastoma was born to an 
otherwise healthy 24-year-old woman who had 
been taking phenytoin and phenobarbitone for a 
grand-mal seizure disorder since age 14. The 
pregnancy was complicated by two seizures, and a 
2,950g girl was delivered by cesarean section at 43 
weeks. There were no neonatal problems, but 
postnatal growth was poor, and the infant was 
mildly developmentally delayed. At age 3 she 
presented with a large abdominal tumor and 
displayed numerous features of the fetal hydan- 
toin syndrome (metopic sutural ridging, hyper- 
telorism, ptosis, bilateral epicanthic folds, finger- 
like thumbs, and hypoplasia of distal phalanges 
and nails). It is possible that malignant tumors 
could be a rare but nonrandom event in individuals 
exposed to hydantoins prenatally. (4 refs.) 


Division of Hematology /Oncology 

Children’s Orthopedic Hospital and 
Medical Center 

Seattle, Washington 98105 


126 DREW, JOHN H.; & KITCHEN, WILLIAM 
H. The effect of maternally administered 
drugs on bilirubin concentrations in the 


newborn infant. /ournal of Pediatrics, 
89(4):657-661, 1976. 


Serum bilirubin estimations were performed on 
1092 infants at 72 hours after birth to determine 
the effects of drugs administered to pregnant 
women on the bilirubin concentrations of their 
offspring. Maternal administration of heroin, 
meperidine, promethazine hydrochloride, quinal- 
barbitone sodium, phenobarbitone sodium, pheny- 
toin sodium, chloral hydrate, reserpine, and 
salicylates all lowered infant serum bilirubin 
concentrations. Serum bilirubin concentrations 
were elevated by maternal administration of 
diazepam and, to a lesser extent, oxytocin. 
Maternal chlorpromazine hydrochloride, prochlor- 
perazine, general and local anesthetics, sulfa- 
dimidine, penicillin, and ampicillin produced no 
observable effecis on serum bilirubin concentra- 
tion in the newborn. Although a number of the 
drugs studied produced statistically significant 
alterations in infant serum bilirubin levels, the 
clinical importance of these alterations was 
minimal. (19 refs.) 
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Department of Obstetrics and 
Gynecology 

Mercy Maternity Hospital 

Clarendon Street 

East Melbourne 

Victoria 3002, Australia 


127 *REYNOLDS, M.R.F.; **FALLON, R.].; 
REID, D.; & DEWAR, R. D. Acute 
bacterial meningitis in childhood. Lancet, 
1(7957):487, 1976. (Letter) 


Although the diagnosis of meningococcal 
septicemia is not statutorily notifiable, close 
liaison between clinicians in hospitals or general 
practice and those responsible for the control of 
infectious disease in the community is warranted. 
An initial diagnosis of meningococcal septicemia 
may or may not be found subsequently also to 
justify the title of meningitis. However, the 
reporting of such an incident may not be followed 
up if the initial diagnosis is not considered 
notifiable. Since 1967, every clinical microbiologi- 
cal laboratory in Scotland has notified the 
communicable diseases (Scotland) unit at Ruchill 
Hospital in Glasgow whenever an organism has 
been isolated from a case of meningitis. Moreover, 
an increasing proportion of meningococci isolated 
from disease are being sent to the Department of 
Laboratory Medicine at Ruchill Hospital for 
further examination. Laboratory confirmation of 
meningitis cannot always be attained, but 
laboratory surveillance can still provide a reason- 
ably reliable index of the incidence of a disease as 
serious as bacterial meningitis. 


*Southmead Health District 
District Headquarters 
Southmead Hospital 
Westbury-on- Trym 

Bristol BS10 5NB, England 


**Department of Laboratory 
Medicine 

Ruchill Hospital 

Glasgow G20 9NB, Scotland 


128 SHERMAN, SANFORD; & HALL, 
BRYAN D. Warfarin and fetal abnormal- 
ity. Lancet, 1(7961):692, 1976. (Letter) 


Abnormalities are reported in an infant whose 
mother was administered warfarin derivatives late 


in her pregnancy after the critical period of fetal 
morphogenesis. The infant showed marked micro- 
cephaly with bifrontal narrowing, questionable 
blindness, and secondary findings of hypotonia 
and developmental retardation. Tests for epiphy- 
seal stippling, rubella, cytomegalovirus, toxo- 
plasma, and herpes virus were all negative. 
Hypoplasia of nasal structures, MR, chondrodys- 
plasia punctata and brachydactyly also have been 
noted in previous reports of offspring of mothers 
who took warfarin throughout pregnancy. 


Department of Pediatrics 
University of California 
San Francisco, California 94148 


129 Coliform meningitis in the newborn. 
Lancet, 2(7989):778-779, 1976. 


A review of studies in the literature suggests that 
high mortality and morbidity rates for coliform 
meningitis in the newborn may be reduced 
through swifter diagnosis, improved therapy, and 
preventive techniques. Swift diagnosis of coliform 
meningitis may be impeded by its initial 
presentation as a nonspecific illness, the appar- 
ently normal cerebrospinal fluid (CSF) during the 
septicemic phase of the illness, and a persistent 
hemorrhaging of CSF. However, ‘once identified, 
vigorous treatment of the disease enhances the 
chances of the infant to survive unscathed. 
Cooperative studies of controlled therapeutic trials 
may be needed for adequate assessment of the 
value of different forms of treatment. However, 
the scope of therapy may be limited because of 
the vulnerability of the newborn central nervous 
system when infected. Prevention is best accom- 
plished through maintenance of high standards of 
nursery hygiene and by uncomplicated full-term 
deliveries of newborn infants. (5 refs.) 


130 KANDALL, STEPHEN R.;_ ALBIN, 
SUSAN; LOWINSON, JOYCE; BERLE, 
BEATRICE; EIDELMAN, ARTHUR L.; & 
GARTNER, LAWRENCE M. Differential 
effects of maternal heroin and methadone 
use on. birthweight. Pediatrics, 


58(5):681-685, 1976. 


In comparison to the mean birthweight of 
3,1/6gm in the control group, the mean 
birthweights of infants born to mothers who 
abused heroin during pregnancy, who abused 
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heroin only prior to this pregnancy, who used 
both heroin and methadone during pregnancy, and 
who were on methadone maintenance during 
pregnancy were 2,490gm, 2,615gm, 2,535gm, and 
2,961gm, respectively. The analysis of birth- 
weights of 337 newborn infants demonstrated a 
relation to history of maternal narcotic usage; the 
primary effect of heroin on intrauterine growth 
retardation, which may persist beyond the period 
of addiction; and a significant relationship 
between higher maternal methadone dosage in the 
first trimester and greater infant birthweight, 
which suggests that methadone may promote fetal 
growth in a dose-related fashion after maternal use 
of heroin. (27 refs.) 


Department of Pediatrics 

Albert Einstein College of Medicine 
1300 Morris Park Avenue 

Bronx, New York 10461 


131 REIF-LEHRER, LIANE. A search for 
children with possible MSG intolerance. 
Pediatrics, 58(5):771-772, 1976. (Letter) 


In addition to 3 reported cases of children with a 
variety of neurological symptoms which were 
alleviated by the avoidance of foods containing 
exogenously added monosodium _ glutamate 
(MSG), more children similarly suspected of 
possible MSG intolerance were located, including 1 
child presenting with increasing episodes of 
trembling, ringing in his ears, strange finger 
sensations, and other symptoms which were not 
alleviated by phenobarbital but were aggravated by 
diphenylhydantoin. No clinical evidence of 
epileptic syndrome or other neurological problem 
and of EEG abnormalities while sleeping, waking, 
or hyperventilating or by photic stimulation was 
found. The possible relationship between the 
symptoms and MSG ingestion in some children 
was supported by the observation of a disap- 
pearance of symptoms in the child who received a 
new diet eliminating foods containing exogenous 
MSG without concomitant diphenylhydantoin 
therapy. Symptoms reappeared with the consump- 
tion of MSG-containing foods. The _ possible 
additive effects of combined MSG-diphenyl- 
hydantoin ingestion, indicating a low threshhold 
MSG intolerance in some persons, are suggested by 
the similarities in chemical structure of diphenyl- 
hydantoin and the cyclic form of glutamic acid. (5 
refs.) 





Eye Research Institute of the 
Retina Foundation 

20 Stamford Street 

Boston, Massachusetts 02114 


132 AIYATHURAI, J.E.J. Reye’s syndrome 
and viral ketoacidosis. Lancet, 
2(7997):1253, 1976. (Letter) 


Symptoms, signs, and hepatic histology in viral 
ketoacidosis resemble those in Reye’s syndrome, 
and thereby suggest a common _ pathogenesis. 
Common signs and symptoms include: (1) poor 
absorption, utilization, and renal reabsorption of 
glucose; and (2) fatty infiltration and glycogen 
depletion in the acute stage. Thus a transient 
inhibition of glucose carriers in Reye’s syndrome, 
coupled with metabolic abnormalities indicating 
increased fat, glycogen, and protein utilization, 
point to the therapeutic necessity for hyper- 
glycemia-producing infusions of glucose. (4 refs.) 


University Department of Pediatrics 
Singapore General Hospital 
Singapore 3 


133 HENDERSON, BRIAN E.; BENTON, 
BARBARA; COSGROVE, MALCOLM; 
BAPTISTA, JOYCE; ALDRICH, JAMES; 
TOWNSEND, DUANE; HART, WILLIAM; 
& *MACK, THOMAS M. Urogenital tract 
abnormalities in sons of women treated 
with diethylstilbestrol. Pediatrics, 
58(4):505-507, 1976. 


A larger proportion of boys exposed to diethylstil- 
bestrol (DES) jn utero in contrast to unexposed 
boys had experienced problems .in passing urine 
(12.9 percent vs. 1.8 percent; P=.0003) and 
abnormalities of the penile urethra (4.4 percent vs. 
O percent; P= .017), which suggests that male as 
well as female urogenital tract abnormalities are 
associated with DES therapy. Exposed male 
offspring were located, surveyed by mail, com- 
pared with unexposed male offspring from the 
same period and medical practices, and fourd to 
appear comparable to unexposed respondents 
without differing in their response to most medical 
questions. DES therapy in mothers is linked with 
vaginal adenocarcinoma in their daughters and 
with abnormalities of the female genital tract later 
in life. (8 refs.) 
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*Cancer Surveillance Program 
1840 North De Soto Street 
Los Angeles, California 90032 


134 KAWANA, TAKASHI; KAWAGUCHI, 
TAKEHIRO; & SAKAMOTO, SHOICHI. 
Clinical and virological studies on genital 
herpes. Lancet, 2(7992):964, 1976. 
(Letter) 


The results of clinical and virological studies of 
herpes simplex virus (HSV) suggest that both of 
the 2 antigenically distinct subtypes-HSV-1 and 
HSV-2-infect the female genital region, producing 
an acute illness if there is no preexisting antibody 
against HSV. HSV-2 may cause an acute illness in 
the absence of the homologous antibody, even 
when the heterologous anti-HSV-1 antibody is 
present. Also, HSV-2 may play a major role in 
establishing latent infection in the female genital 
region. Female patients with genital herpes could 
be classified into 3 categories: acute, recurrent, 
and provoked. The acute type was characterized 
by severe local symptoms, such as pain, multiple 
ulcers, inguinal lymphadenopathy, and constitu- 
tional symptoms such as fever. In the recurrent 
type, herpetic lesions were localized, but the 
symptoms were less severe than in the acute type. 
In the provoked type, herpetic lesions may have 
been induced by the use of steroid hormones or 
anticancer drugs. Twenty-three (43 percent) of the 
53 isolated HSV strains were identified as HSV-1 
and 30 (57 percent) as HSV-2. This result showed 
a lower frequency of HSV-2 isolation from female 
genital lesions than has been reported elsewhere. 


(3 refs.) 


Department of Obstetrics and 
Gynecology 

Faculty of Medicine 

University of Tokyo 

Hongo 7-3-1, Bunkyo, Tokyo, Japan 113 


135 LUTHARDT, T. Infantile spasms and 
cytomegalovirus’ infection. Lancet, 
2(7988):745, 1976. (Letter) 


Owing to the high frequency of postnatal 
infections in the first months of life, a high 
coincidence between infantile spasms (and other 
diseases) and cytomegalovirus (CMV) should be 
expected. Because the ratio of postnatal (infants 6 
to 9 months old) to prenatal CMV infections is 


about 20:1, it is crucial to know whether postnatal 
CMV infections may be followed by infantile 
spasms or other cerebral damage. Therefore, 
convincing serological proof of CMV infection 
should be obtained. A study is briefly reported in 
which 28 children who were seronegative at birth 
became infected with cytomegaloviruses through 
exchange transfusion but did not develop spasms 
or other remarkable neurological signs. (1 ref.) 


University Children’s Hospital 
Mathildenstrasse 1 

D 7800 Freiburg im Briesgau 
West Germany 


136 HANID, TESSY K. Hypothyroidism in 
congenital rubella. Lancet, 2(7990):854, 
1976. (Letter) 


Late onset manifestations of intrauterine rubella 
may appear months or years after birth, owing 
possibly to direct action of the persisting infection 
or to an immunopathological process. A case is 
described of intrauterine rubella diagnosed in a 
female child with depressed growth velocity 3 
years after birth. The child became biochemically 
euthyroid on L-thyroxine (0.05 mg) 3 times daily; 
after 10 months of treatment her height had 
increased by 9.4 cm. The association of poor 
intrauterine growth and juvenile hypothyroidism 
due to continuing intrauterine rubella is very rare. 
lf growth and development are slower than 
expected in children with congenital rubella, 
thyroid function should be assessed, but in such a 
clinical state other endocrine disorders may be 
responsible, such as growth hormone deficiency. 
(6 refs.) 


Department of Clinical Health 
St. George’s Hospital Medical School 
London SW17 OQT, England 


137 FIELDING, JONATHAN E.; & RUSSO, 
PEARL K., eds. Exposure to lead: sources 
and effects. New England fournal of 
Medicine, 297(17):943-945, 1977. 


Sources of lead exposure in children are multiple, 
including paint, automobile emissions, certain 
foodstuffs, newsprint, ceramic tableware, and 
decorative decals and glazes. Body lead burdens 
below those associated with clinical symptoms 
may affect biochemical functions and neuro- 
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psychologic performance. Increased absorption of 
lead across the gut renders children particularly 
vulnerable to lead exposure. Exposure to lead can 
impair heme synthesis, inhibit brain adenyl cyclase 
and pancreatic adenyl cyclase, interfere with 
globin and collagen synthesis, and produce 
encephalopathy and subtler forms of brain 
damage. Low levels of lead have been associated 
with increased incidence of gross and fine motor 
dysfunction, irritability, and mental deficiency. 
The costs of removing lead from the environment 
are formidable; however, the worth of the human 
brain is incalculable. Excess lead in the human 
environment is man-made and is, therefore, 
preventable. (17 refs.) 


138 TRONICK, EDWARD; WISE, SUSAN; 
ALS, HEIDELISE; ADAMSON, LAUREN; 
SCANLON, JOHN; & BRAZELTON, T. 
BERRY. Regional obstetric anesthesia and 
newborn behavior: effect over the first ten 
days of life. Pediatrics, 58(1):94-100, 1976. 


The effects of premedication and anesthetics 
administered to mothers during delivery on the 
behavior of the newborn in the first 10 days of life 
were examined. Fifty-four infants without pediat- 
ric or neurological abnormalities whose mothers 
carried and delivered their infants without 
complications were selected. The subjects were 
divided into 8 different groups according to the 
drugs received by the mother and their route of 
administration. The Neurobehavioral Examination 
developed by Scanlon and colleagues was adminis- 
tered within the first 12 hours of life to assess the 
infants’ motor organization and responsiveness to 
external stimuli. The Neonatal Behavioral Assess- 
ment Scale was applied to the infants on days 1-5, 
7 and 10. The effects of low doses of drugs 
administered to women during labor and delivery 
on the newborns were found to be insignificant 
and short-term, local anesthesia and analgesics 
producing few significant behavioral changes, and 
epidural anesthesia producing a transient diminu- 
tion in motor organization. Information is 
provided on behavioral recovery patterns of 
low-stress infants subjected before birth to 
minimal doses of lidocaine (spinal or local), 
alphaprodine and/or promazine, and mepivicaine 
or lidocaine epidural anesthesia. (10 refs.) 


Child Development Unit 
Children’s Hospital Medical Center 





333 Longwood Avenue 
Boston, Massachusetts 02115 


139 DYSON, DONALD; & CASSADY, 
GEORGE. Use of Limulus lysate for 
detecting gram-negative neonatal meningi- 
tis. Pediatrics, 58(1):105-109, 1976. 


Limulus |ysate was evaluated as a method for rapid 
detection of gram-negative bacterial meningitis. All 
145 newborn infants studied were suspected of 
having systemic meningitis. Two hundred and 
eight CSF samples were taken over a 7-month 
period, along with 190 blood cultures and 156 
suprapubic urine cultures. Six newborns with 
culture-proven gram-negative bacterial meningitis 
had a positive CSF Limulus test. Only 3 of the 6 
showed gram-negative bacteria with initial CSF 
gram stains. Thirty-one infants with gram-positive 
CSF had negative tests. The results of this study 
along with results of 35 infants and children 
recently tested suggest that the CSF Limulus 
lysate test is a reliable and specific test for 
gram-negative bacterial meningitis. (55 refs.) 


Division of Perinatal Medicine 
Department of Pediatrics 
University Station 
Birmingham, Alabama 35294 


140 KLIMEK, JOSEPH J.; RUSSMAN, 
BARRY S.; & QUINTILIANI, RICHARD. 
Mycoplasma pneumoniae meningoen- 
cephalitis and transverse myelitis in 
association with low cerebrospinal fluid 
glucose. Pediatrics, 58(1):133-135, 1976. 


Serum and cerebrospinal fluid (CSF) serological 
studies were conducted on a 13-year-old white 
male with M. pneumoniae meningoencephalitis 
and transverse myelitis. Erythromycin (1 gm every 
12 hours) was administered intravenously to 
achieve highest serum and CSF levels. Attempts to 
isolate the M. pneumoniae and viruses from the 
throat, stools, and cerebrospinal fluid were 
unsuccessful. Consistency of CSF and serum 
serologic data with an acute infection from M. 
pneumoniae strongly implicates this organism as a 
cause of transverse myelitis. Inability to isolate 
Mycoplasma organisms from CSF may be related 
to the presence of complement-fixing or other 
inhibitory antibodies in the CSF, which would 
make growth of the organism impossible. (17 refs.) 
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Infectious Disease Department 
Hartford Hospital 
Hartford, Connecticut 06115 


141 BALTIMORE, ROBERT S.; & HAM- 
MERSCHLAG, MARGARET. Meningo- 
coccal bacteremia: clinical and serologic 
studies of infants with mild _ illness. 
American Journal of Diseases of Children, 
131(9):1001-1004, 1977. 


Three mildly ill infants under 6 months of age who 
had meningococcal bacteremia were observed 
during a 3-month period; neither meningitis nor 
fulminant septicemia developed. Two of the 
patients had pneumonia; all had rectal tempera- 
tures greater than 38.7 C. The serogroups isolated 
were B, Y, and 135. The three patients’ sera 
showed no specific bactericidal activity, a fact 
which may be linked to the disappearance of the 
maternally transferred antibody in the first year of 
life. Each of the patients had an uneventful 
recovery following a short course of parenteral 
penicillin or ampicillin. (26 refs.) 


Channing Laboratory 
774 Albany Street 
Boston, Massachusetts 02118 


142 BURTON, BARBARA  K.; MARR, 
THOMAS J.; TRAISMAN, HOWARD S.; & 
DAVIS, A. TODD. Salmonella typhi 
meningitis in a neonate. American Journal 
of Diseases of Children, 131(9):1031, 
1977. 


A case of Salmonella typhi meningitis in a 
3-week-old infant was treated successfully with 
ampicillin sodium and gentamicin hydrochloride. 
Physical examination of the infant revealed him to 
be well-hydrated with weight 4,540gm (4,075gm 
birth-weight), head circumference 36.5cm, 
temperature 39.8 C, blood pressure 88mm Hg 
systolic, pulse rate 140/min., respiration 32/min., 
full anterior fontanelle, no papilledema, normal 
tympanic membranes and pharnyx, clear lungs, 
and no physical or neurological abnormalities. 
Hemoglobin level was 16.4gm/100ml; WBC was 
14,500/cu mm with 12 percent neutrophils, 43 
percent bands, 43 percent lymphocytes, and 2 
percent monocytes; the spinal fluid was cloudy 
with a WBC of 2,200/cu mm, 70 percent 
polymorphonuclear cells and 30 percent mono- 
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nuclear cells; protein level was 160mg/100mI; and 
the glucose level was 37mg/100ml with a blood 
glucose level of 93mg/100ml. Treatment was 
begun with intravenously administered ampicillin 
sodium (400mg/kg/day) and gentamicin hydro- 
chloride (7.5mg/kg/day) The organism that grew 
from the initial blood and CSF cultures was 
identified as S, typhi, and the father was found to 
be a carrier. After the infant received 14 days of 
treatment with ampicillin and gentamicin and 7 
days with only ampicillin, the spinal fluid revealed 
4 mononuclear cells per cu mm, protein level 
37mg/100ml, glucose level 33mg/100mI and a 
blood glucose level of 62mg/100ml. Sa/monella 
titers to somatic antigens were positive at a 1:320 
dilution for group D, and titers to flagellar 
antigens for paratyphoid groups were positive for 
typhoid H at a 1:40 dilution. At discharge, the 
infant had normal findings from physical and 
neurological examinations, and at 19 months old 
he is developing normally. (11 refs.) 


Department of Pediatrics 
Division of Infectious Diseases 
Children’s Memorial Hospital 
2300 Children’s Plaza 
Chicago, Illinois 60614 


143 McCARTHY, PAUL L.; & DOLAN, 
THOMAS F. The serious implications of 
high fever in infants during their first three 
months; Six years’ experience at Yale-New 
Haven hospital emergency room. Clinical 


Pediatrics, 15(9):794-796, 1976. 


Diagnoses of life-threatening conditions in the first 
3 months of life are difficult because physical 
findings may be minimal and laboratory indicators 
such as the white blood cell (WBC) and differential 
count may be misleading. High fever in infants 0-3 
months may be indicative of potentially dangerous 
conditions such as sepsis or meningitis. The 
records of 22 infants with fevers of 104 F or 
higher (Group !) and 147 infants with fevers of 
100 to 103.9 F (Group II) were examined. All 
temperature readings were taken rectally prior to 
examination by the physician. Bacterial meningi- 
tis, sepsis, pneumonia, and gastroenteritis with 
severe dehydration were found among 8 (36.4 
percent) infants in Group | and 14 (9.5 percent) 
infants in Group II; bacterial meningitis was not 
present in Group II. Distribution of age in months 
versus temperature demonstrates the rarity of 
hyperpyrexia in infants under 3 months old. Of 
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332 consecutive febrile infants 3-6 months of age, 
26 (8 percent) had a fever of 104 F or higher, 
indicating that such high fevers are more common 
after 3 months of age. Infants in Group II had 
serious infections less often than those in Group I. 
The findings support the familiar principle that 
life-threatening infections such as bacteremia and 
meningitis may occur in infants with low-grade or 
no fever. (11 refs.) 


Department of Pediatrics 
789 Howard Avenue 
New Haven, Connecticut 06504 


144 GOLDSTEIN, GARY W.; & TANAKA, 
KAY. Cerebral edema: role of fatty acid 
metabolism of brain capillaries. New 
England fournal of Medicine, 
296(11):632-633, 1977. (Letter) 


Dr. Goldstein presents the possibility that 
inhibition of fatty acid oxidation in_ brain 
endothelial cells may underlie the development of 
brain edema in Jamaican vomiting sickness and 
Reye’s syndrome. Neither the hypoglycemia nor 
the moderate increase in serum fatty acid levels 
occurring in both conditions appear to adequately 
explain the severe neurologic symptoms. Brain 
endothelial cells may depend upon fatty acid 
oxidation to support active cation transport, so 
that failure of this pathway to support ion 
transport may lead to brain edema in the 
syndromes specified. Patients with these disorders 
may benefit from infusions of glucose combined 
with alternate substrates such as alanine or 
pyruvate that bypass the suspected metabolic 
block in fatty acid oxidation. Dr. Tanaka points 
out that severe hypoglycemia has been considered 
responsible for brain edema in Jamaican vomiting 
sickness (although some patients do not respond 
to glucose infusion) and loss of water and 
electrolyte homeostasis for the condition in Reye’s 
syndrome. Evidence exists that the use of alanine 
or pyruvate in the treatment of patients with 
Reye’s syndrome or Jamaican vomiting sickness 
may induce lactic acidosis. (10 refs.) 


145 SHASBY, D. MICHAEL; *SHOPE, 
THOMAS C.; DOWNS, HARRY; HERR- 
MANN, KENNETH L.; & POLKOWSKI, 
JANE. Epidemic measles in a _ highly 
vaccinated population. New England Jour- 
nal of Medicine, 296(11):585-589, 1977. 
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The results of a series of historical-serologic 
surveys of elementary school children in Detroit, 
Michigan, indicate that the age at vaccination is a 
significant variable in determining vulnerability to 
epidemic measles outbreaks. However, the years 
since vaccination do not make a significant 
difference in the measles attack rates per 1,000 
children. Antibody was detectable in 92 percent of 
those vaccinated at 2 13 months, 80 percent at 12 
months, and 67 percent of those vaccinated when 
less than a year old. Revaccination increased 
antibody prevalence only in those originally 
vaccinated when less than 9 months old. During a 
measles outbreak, the frequency of cases was 
greater among those receiving vaccine when less 
than 12 months old. A second vaccination gave 
increased protection to the <12 month group. It 
is also recommended that physicians review their 
vaccination records, pay close attention to age at 
vaccination, and revaccinate children at any age 
who show attenuated vaccine strains and gamma 
globulin. (10 refs.) 


*Children’s Hospital of Michigan 
3901 Baubien Boulevard 
Detroit, Michigan 48201 


146 GARDNER, ERNEST; & O’RAHILLY, 
RONAN, Neural crest, limb development, 
and thalidomide embryopathy. Lancet, 
1(7960):635-637, 1976. (Letter) 


The hypothesis of McCredie (1973, 1974) and 
McCredie and McBride (1973) that thalidomide 
causes primary embryonic sensory peripheral 
neuropathy by damaging neural-crest cells, and 
that limb deformities are secondary to the 
neuropathy, is addressed. To account for the range 
of different deformities, the time relationships 
between the appearance of neural crest and the 
development of limbs must be considered, along 
with the time relationship between the appearance 
of neural crest, the development of the limbs, and 
the effective period of thalidomide embryopathy. 
The critical period for the production of 
thalidomide-induced limb defects is short, over- 
lapping somewhat the appearance of neural crest 
at upper-limb-bud levels. If damage to neural crest 
immediately affects presumptive limb-bud tissue, 
there must be a precise relationship between 
specific neural-crest cells and specific mesen- 
chymal cells destined to form part of the limb. 
The hypothesis of neural-crest injury seems to 
entail a relationship between neural crest and 
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presumptive limb-bud mesenchyme. This hypoth- 
esis should be tested experimentally in non- 
human primate embryos. (18 refs.) 


Carnegie Laboratories of Embryology and 
Departments of Neurology, Orthopedic 
Surgery, and Human Anatomy 

University of California 

Davis, California 95616 


147 HIRSCH, HARRY J.; LOO, SHERRY; 
EVANS, NANCY; CRIGLER, JOHN F., 
JR.; FILLER, ROBERT M.; & GABBAY, 
KENNETH H. Hypoglycemia of infancy 
and nesidioblastosis: studies with soma- 
tostatin. New England fournal of Medi- 
cine, 296(23):1323-1327, 1977. 


The effects of continuous intravenous glucose 
infusions (0.75g/kg/hr) as well as subcutaneous 
administration of a long-acting preparation of 
somatostatin (protamine zinc somatostatin) upon 
a 2-month-old infant with severe intractable 
hypoglycemia, high insulin levels, and nesidio- 
blastosis suggest that the disordered regulation of 
insulin secretion is related to the histologic 
features of nesidioblastosis. The beta cells from 
nesidioblastosis were especially sensitive to infu- 
sions of synthetic cyclic somatostatin, with a 
dose-dependent rise in blood glucose and con- 
comitant suppression of serum insulin levels. This 
dose-response relationship points to a failure to 
shut off basal insulin secretion at low blood 
glucose levels as being partly responsible for the 
hyperinsulin state and hypoglycemia of this 
disorder. Subtotal pancreatectomy to reduce the 
insulin mass is the appropriate therapy for 
idiopathic hypoglycemia of infancy. (20 refs.) 


Children’s Hospital Medical Center 
300 Longwood Avenue 
Boston, Massachusetts 02115 


148 NAHMIAS, ANDRE J.; VISINTINE, 
CAROLYN M.; & JOSEY, WILLIAM E. 
Cesarean section and genital herpes. New 
England fournal of Medicine, 
296(23):1359, 1977. (Letter) 


The difficulties involved in accurately diagnosing 
neonatal herpes simplex virus infection and the use 
of cesarean section to prevent neonatal infection 
are discussed. It is difficult to distinguish by 


laboratory or clinical means between a primary 
genital infection, an initial genital infection in a 
woman with prior nongenital herpes, and a 
recurrent genital infection. In addition, many cases 
of recurrent progenital herpes demonstrate con- 
comitant or subsequent herpetic cervicitis. There- 
fore, because of the risk to the mother and the 
possibility of intrauterine infection before 
delivery, each case should be individualized, all 
clinical aids should be utilized, and the decision 
made by the obstetrician in consultation with at 
least the pediatrician. (6 refs.) 


Emory University School of Medicine 
Atlanta, Georgia 30303 


149 TUNNESSEN, WALTER W., JR.; & 
LOWENSTEIN, EDWARD H. Glaucoma 
associated with the fetal hydantoin syn- 
drome. Journal of Pediatrics, 
89(1):154-155, 1976. (Letter) 


An 8-month-old infant whose mother had been 
taking 400mg diphenylhydantoin and 90mg of 
phenobarbital daily for 7 years presented with a 
number of abnormalities associated with exposure 
to anticonvulsants in utero. Ophthalmologic 
examination revealed that the infant had congeni- 
tal glaucoma, with corneal diameters of 13mm 
bilaterally and corneal epithelial edema _ with 
breaks in the Descemet membrane in the central 
area of the right eye and temporal area of the left. 
Intraocular pressure using a Schiotz tenometer 
with a 5.5gm weight was 3 in the right eye and 
with a 7.5gm weight was 4 in the right eye and 3 
in the left. The optic fundi were not adequately 
visualized, and the angles were open. Bilateral 
goniotomies were performed with a definite drop 
in pressure. These observations suggest that 
gaucoma may be a teratogenic effect of 
hydantoin. (3 refs.) 


Department of Pediatrics 
Upstate Medical Center 
750 East Adams Street 
Syracuse, New York 13210 


150 QAZI, QUTUB H.; & MASAKAWA, 
AKIKO, Altered sex ratio in fetal alcohol 
syndrome. Lancet. 2(7975):42, 1976. 
(Letter) 
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In conjunction with data from two unpublished 
reports, the finding of 8 girls among 11 clinic 
patients ranging in age from 1 to 7 years and 
fulfilling the developmental and morphologic 
criteria of the fetal alcohol syndrome seems to 
indicate a significant excess of females (p < 0.025) 
among patients with the fetal alcohol syndrome. It 
may be argued that the excess of females resulted 
from a much higher mortality of affected males in 
the first months of life. Alternatively, the altered 
sex ratio in the fetal alcohol syndrome may truly 
reflect increased wastage of male fetuses due to 
the noxious effects of ethanol. In either case, the 
alcoholism in the mother appears to threaten the 
intrauterine and extrauterine existence of males 
more than that of females. Prospective studies are 
needed to confirm this observation. (5 refs.) 


Department of Pediatrics 
State University of New York 
Downstate Medical Center 
Brooklyn, New York 11203 


151 HELLSTROM, BO; LINDSTEN, JAN; 
NILSSON, KJELL; & REID, IAN S. 
Prenatal sex-hormone exposure and con- 
genital limb-reduction defects. Lancet, 
2(7981):372-373, 1976. (Letters) 


Findings from several studies suggest that hor- 
monal pregnancy tests may be teratogenic and 
should be discontinued and that women should 
stop taking oral contraceptives 2-3 months before 
a planned pregnancy. In a follow-up study of 32 
patients with congenital limb deformities born 
during 1965-1974, 3 mothers in the group with 
the limb-reduction defects were found to have had 
a hormone pregnancy test; their 3 malformed 
children were males. Four mothers in this group 
had been treated with hormone for threatened 
abortion; 3 of their 4 children were girls. There 
was nothing characteristic in the type of limb 
defects differentiating the boys of the tested 
mothers from the other malformed children. The 
study is too small to be conclusive, but the figures 
support earlier findings linking exposure to 
exogenous sex steroids during pregnancy with 
congenital limb-reduction defects. In a small 
personal series of congenital abnormalities, the 
severity of abnormalities in the babies was the 
same whether the mothers had taken the pill after 
conception or had become pregnant immediately 
after ceasing the pill. (10 refs.) 
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Department of Paediatrics 
Karolinska Hospital 
104 01 Stockholm, Sweden 


152 Fetal alcohol syndrome. Lancet, 


1(7973):1335, 1976. (Editorial) 


The effect of alcohol on the offspring of mothers 
who drink heavily during pregnancy is a 
well-documented but little-publicized aspect of the 
problem of increasing alcoholism in Great Britain. 
Maternal alcoholism may impose both physical 
and mental handicaps on the developing fetus. In a 
well-controlled prospective study, a _ perinatal 
mortality of 17 percent was found among the 
offspring of alcoholic mothers as opposed to only 
2 percent among the control offspring. 1Q was 
below 80 in 44 percent of the surviving children of 
alcoholic mothers but in only 9 percent of the 
control children. A spectrum of abnormal physical 
features suggesting the existence of a true fetal 
alcohol syndrome was found in 32 percent of the 
survivors; none of the controls had these features. 
The dysmorphogenic effects of alcohol should be 
widely publicized, and serious consideration 
should be given to terminating the pregnancies of 
mothers with chronic severe alcoholism who have 
continued to drink throughout the first trimester. 
(3 refs.) 


153. CARSON, M.; & REID, M. Warfarin and 
fetal abnormality. Lancet, 1(7973):1356, 
1976. (Letter) 


A blind, MR, spastic female infant with micro- 
cephaly and bifrontal narrowing was born at 38 
weeks’ gestation to a woman who received 
long-term treatment with warfarin for amenorrhea 
during pregnancy. Treatment was initiated after 
12.5 weeks of amenorrhea in a dosage of 20mg 
followed by 3mg/d, which was increased to 
4,.5mg/d 10 weeks later. This was continued until 
week 36 of pregnancy, when treatment was 
terminated. These findings, in conjunction with 
similar findings in a previous report, suggest that 
warfarin may adversely influence brain develop- 
ment if administered for long periods during 
pregnancy. 


Craigavon Area Hospital 
Craigavon 
Co. Armagh BT63 5QQ, Northern England 
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154 CARSON, M.; REID, M.; & *HALL, 
JUDITH G. Warfarin and fetal abnormal!- 
ity. Lancet, 1(7969):1127, 1976. (Letter) 


A female baby born to a mother who was treated 
for deep-venous thrombosis with 15,000 units of 
subcutaneous heparin twice a day in the eleventh 
week of pregnancy and with warfarin 
(3-4.5mg/day) from 12% to 36 weeks of 
pregnancy had persistent microcephaly and 
bifrontal narrowing, and was blind, MR, and 
spastic. Clinical findings compare with those of 
another patient and suggest that prolonged 
warfarin treatment during pregnancy may ad- 
versely influence fetal brain development. De- 
pending on the timing of the treatment, dosage, 
and individual fetal response, a given child whose 
mother received oral anticoagulants during preg- 
nancy could be born normal; have only warfarin 
embryopathy associated with first-trimester war- 
farin ingestion; have deformities secondarily 
related to fetal bleeding caused by second and 
third trimester ingestion of warfarin; or have both 
first-trimester and  second-and-third trimester 
problems. Warfarin embryopathy is characterized 
by hypoplasia of nasal structures, stippled 
epiphyses, slight intrauterine growth retardation, 
and possibly brachydactyly, and is sometimes 
accompanied by ophthalmological abnormalities, 
MR, and severe skeletal anomalies. Second-and- 
third-trimester effects consist of stillbirths, fetal 
wastage, and central nervous system abnormalities 
which may not be truly teratogenic. (9 refs.) 


Craigavon Area Hospital 
Craigavon 
Co. Armagh, BT63 5QQ, Northern Ireland 


*Children’s Orthopedic Hospital 
and Medical Center 
Seattle, Washington 98105 


155 _— Parasites which migrate to the brain. 
Lancet, 1(7969):1116-1117, 1976. 
(Editorial) 


Several tropical and temperate parasites, including 
nematodes, trematodes, cestodes, and fly maggots, 
invade the skin and migrate through the tissues to 
the central nervous system producing puzzling 
clinical syndromes such as cutaneous, ocular, and 
cerebral myiasis; lesions; peripheral eosinophilia; 
eosinophilic meningitis; and eosinophilic pleocy- 
tosis of the cerebrospinal fluid. Diagnosis, which is 


impeded by the inability to examine the actual 
parasite, utilizes immunofluorescence, immuno- 
electrophoresis, and gel precipitation to detect 
antibodies to reasonably specific antigens of 
nematodes, trematodes, cestodes, and fly maggots. 
Treatments are specific, and prognosis is good if 
the parasites have not done lethal damage during 
their migration. (3 refs.) 


156 DAVID, OLIVER; HOFFMAN, STAN- 
LEY; MCGANN, BARBARA; SVERD, 
JEFFREY; & CLARK, JULIAN. Low lead 
levels and mental retardation. Lancet, 
2(8000):1376-1379, 1976. 


Examination of blood-lead concentrations in 2 
groups of borderline and mildly MR children, who 
were divided according to presence or absence of a 
probable etiological factor causing MR, and in a 
pediatric control group indicated that the 
association between lead and MR extends over a 
wide range and is independent of a history of 
encephalopathic lead poisoning. Children whose 
MR was of an unknown etiology had statistically 
significantly raised blood-lead concentrations, in 
contrast to the group with a highly probable 
etiology who showed no significant difference in 
lead concentrations from those of the normal 
controls. Increased blood-lead levels should be 
considered in examining children suspected of MR. 
Reevaluation of the numerical definition of lead 
toxicity is recommended. (18 refs.) 


Downstate Medical Center 
450 Clarkson Avenue 

Box 1195 

Brooklyn, New York 11203 


157 MORRISS, JILL H.; GILLETTE, PAUL 
C.; & BARRETT, FRED F. Atrioventric- 
ular block complicating meningitis: treat- 
ment with emergency cardiac pacing. 
Pediatrics, 58(6):866-869, 1976. 


A transthoracic pacing wire was implanted 
percutaneously as an emergency procedure when a 
high-grade atrioventricular block and recurrent 
ventricular fibrillation developed as a complication 
of a second episode of bacterial meningitis in a 
10-month-old girl. The first episode of pneumo- 
coccal meningitis had occurred at 7 months of age 
and had been treated successfully, although the 
infant was left with paresis of the right arm and 
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deafness. On the second day of parenteral 
antibiotic treatment for the second episode of 
meningitis, which was due to Haemophilus 
influenzae, bradycardia of 60 beats per minute 
developed, and an atrioventricular block was 
diagnosed. During observation, the infant devel- 
oped profound bradycardia, generalized seizure, 
and ventricular fibrillation. Cardiac resuscitation 
failed to maintain an adequate ventricular rate, so 
temporary cardiac pacing was used. A His bundle 
recording localized the atrioventricular block to a 
region above the His bundle. The pacemaker was 
set at a demand rate of 84 beats per minute, and 
the transthoracic wire was removed. Rapid atrial 
pacing at the time of pacemaker removal 5 days 
later indicated that the conduction system was 
completely healed. (8 refs.) 


Pediatric Cardiology 
Texas Children’s Hospital 
6621 Fannin 

Houston, Texas 77030 


158 MARSTON, GAIL; & *WALD, ELLEN R. 
Haemophilus influenzae type b sepsis in 
infant and mother. Pediatrics, 
58(6):863-864, 1976. 


Generalized sepsis caused by Haemophilus (H.) 
influenzae type b was seen in a 17-year-old gravida 
O, para O mother and her 4,972g son several days 
after delivery. Following antibiotic therapy, the 
mother was discharged on her ninth hospital day. 
Physical examination of the infant revealed 
bilateral hydroceles and mild bleeding at the 
circumcision site. Treatment for probable sepsis 
was initiated, and H. influenzae type b was 
subsequently recovered from the blood culture 
and from the circumcision site. Within the next 
several weeks, the infant was treated for an 
erythematous, edematous penis and glans, osteo- 
myelitis of the right proximal femur, and septic 
arthritis of the right hip. He was discharged on the 
fifty-first day of life. It is unclear whether mother 
and infant were infected simultaneously at birth 
by dissemination from the maternal genital tract 
or whether the mother infected the infant 
postpartum, since optimal cultures were not taken 
from the maternal genital tract at the time of birth 
or from the maternal nasopharynx. The infant 
circumcision site may have been the primary focus 
of colonization from which dissemination took 
place in the neonate. (8 refs.) 
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*Department of Pediatrics 
University of Maryland Hospital 
22 South Green Street 
Baltimore, Maryland 21202 


159 *LITTLE, JOSEPH A.; & **RUMACK, 
BARRY H. Acetaminophen and Reye’s 
syndrome. Pediatrics, 58(6):918, 1976. 
(Letters) 


The clinical course of acetaminophen toxicity 
seems strikingly similar to the findings in Reye’s 
syndrome. The diagnosis of acetaminophen 
poisoning may be difficult to make, because the 
hepatic failure of acetaminophen toxicity occurs 
when most of the drug is undetectable on 
laboratory analysis. This drug probably should not 
be used as an antipyretic in a patient with features 
of Reye’s syndrome or other hepatic dysfunction. 


*Department of Pediatrics 

Louisiana State University 
Medical Center 

P.O. Box 3932 

Shreveport, Louisiana 71130 


** Department of Pediatrics 

University of Colorado 
Medical Center 

4200 East Ninth Avenue 

Denver, Colorado 80220 


160 KRUGMAN, SAUL. Present status of 
measles and rubella immunization in the 
United States: a medical progress report. 
Journal of Pediatrics, 90(1):1-12, 1977. 


Experience gained since the 1971 medical progress 
report on the status of measles and rubella 
immunization programs in the United States has 
been encouraging and does not indicate any need 
to modify the 2 main goals of the rubella 
immunization program. The recommendations for 
routine immunization of all children aged 1-12 
years and selective immunization of postpubertal 
girls and women of childbearing age are as 
pertinent today as they were when they were 
published in 1969. The incidence of rubella and 
congenital rubella has declined to all time lows, 
and the currently available rubella vaccines appear 
to be providing durable immunity for the 5-7-year 
period of observation. If this trend continues, the 
immunized children of today will not only 
contribute to the well-being of their families by 
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not exposing their susceptible pregnant mothers to 
rubella, but they may also continue to be 
protected against the disease that could affect 
them at an inopportune time. Measles immuniza- 
tion should be deferred until 15 months for 
infants residing in communities where the disease 
is not prevalent. The need to vaccinate all girls 
entering the sixth grade should also be considered. 
(54 refs.) 


Department of Pediatrics 

New York University 
Medical Center 

550 First Avenue 

New York, New York 10016 


161 MCCORMICK, JOSEPH 8B.; HALSEY, 
NEAL; & ROSENBERG, ROBERT. Mea- 
sles vaccine efficacy determined from 
secondary attack rates during a severe 
epidemic. Journal of Pediatrics, 90(1):13- 
16, 1977. 


The secondary attack rate in families was used to 
assess measles vaccine effectiveness during a severe 
outbreak of measles on the adjacent Cheyenne and 
Standing Rock Sioux Indian Reservations in South 
and North Dakota in February, March, and April 
1974. A total of 71 cases occurred on the 2 
reservations, and 3 deaths were reported. The 
attack rate was 9.0 per 1,000 persons for all ages 
and 42.9 per 1,000 persons for children under 1 
year of age. The overall case-fatality ratio was 4.2 
percent, as compared with a ratio of 20 percent 
for children less than 1 year old. Pneumonia, 
which caused the 3 deaths, was diagnosed in more 
than 50 percent of patients under age 5 and in 36 
percent of all patients; otitis media was diagnosed 
in 28 percent of patients under age 5 and in 15 
percent of all patients. Using secondary attack 
rates in persons under 9 years of age who were 
vaccinated and unvaccinated family contacts of 
cases, vaccine efficacy was measured as 97.3 
percent, with 95 percent confidence intervals of 
80.1 to 99.9 percent. (15 refs.) 


Center for Disease Control 
Bureau of Epidemiology 
Atlanta, Georgia 30333 


162 STEWARDSON-KRIEGER, PRUDENCE; 
& GOTOFF, SAMUEL P. Neonatal menin- 
gitis due to group C beta hemolytic 
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streptococcus. /ournal of Pediatrics, 


90(1):103-104, 1977. 


Neonatal septicemia and meningitis caused by beta 
hemolytic streptococci group C were diagnosed in 
a 14-day-old, 3,180g male infant. Pregnancy, 
delivery, and previous neonatal course had been 
unremarkable. The cerebrospinal fluid contained 
numerous polymorphonuclear leukocytes and 
gram-positive cocci. Cultures of blood and spinal 
fluid grew  bacitracin-resistant beta hemolytic 
streptococci serologically identified as Lancefield 
group C. Group C colonization of the maternal 
vagina could not be demonstrated. The infant was 
discharged in good condition on the twenty- 
seventh day of hospitalization; weight and head 
circumference were each in the third percentile. At 
age 3 months, head circumference was in the third 
percentile, length was in the tenth percentile, and 
weight was in the twenty-fifth percentile. Develop- 
mental examination revealed an infant functioning 
in the low range of normal for his age. Although 
blood isolates of group C have been recorded, this 
may be the first case in which the human 
cerebrospinal fluid was the source of this 
organism. (9 refs.) 


Division of Infectious Diseases 

Department of Pediatrics 

Michael Reese Hospital and 
Medical Center 

29th Street and Ellis Avenue 

Chicago, Illinois 60616 


163 HEADINGS, DENNIS L.; & *OVERALL, 
JAMES C., JR. Outbreak of meningitis in a 
newborn intensive care unit caused by a 


single Escherichia coli K1 serotype. /our- 
nal of Pediatrics, 90(1):99-102, 1977. 


An outbreak of 3 cases of Escherichia coli (E. coli) 
K1 meningitis occurring among infants in a 
newborn intensive care unit during a 9-day period 
was caused by a single E. co/i serotype 07:k1:H—. 
A single serotype was suspected when the 3 E, co/i 
isolates from the cerebrospinal fluid possessed the 
same 2 unusual bacteriologic and biochemical 
characteristics: they were nonmotile and ornithine 
decarboxylase negative. Culture surveillance of the 
nursery population identified a total of 8 infants 
known to be colonized with this unusual &. co// 
strain during the observation period. With the 
exception of recurrences in 2 of the meningitis 
cases, no further disease due to this strain of E. 
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coli was noted. It is probable that the 07:K1:H— 
serotype was transmitted on the hands of nursery 
personnel. The findings support enteric isolation 
for infants with &. coli sepsis and meningitis in a 
newborn intensive care unit. Moreover, because 
epidemics due to K1-positive strains are possible, 
clusters of cases of E. co/i meningitis should be 
investigated and managed as potential outbreaks. 
(18 refs.) 


*Department of Pediatrics 
University of Utah Medical Center 
Salt Lake City, Utah 84132 


164 REMENTERIA, JOSE LUIS; & BHATT, 
KISHOR. Withdrawal symptoms in neo- 
nates from intrauterine exposure to diaze- 
pam. Journal of Pediatrics, 90(1):123-126, 
1977. 


Three newborn infants presenting with symptoms 
resembling narcotic withdrawal were found to 
have had prolonged intrauterine exposure to 
diazepam. The clinical picture included tremors, 
irritability, hyperactivity, hypertonicity, tachyp- 
nea, vigorous sucking, and, in one case, poor 
weight gain, loose stools, and some vomiting. 
Tremors, the initial symptom, were noted from 
2.5 to 6 hours after birth. One infant had such 
severe tremors on the first day of life that 
treatment with phenobarbital was_ initiated 
immediately; the other two had this treatment 
started on days 2 and 16 of life, respectively. 
Phenobarbital in a range of 5-10mg/kg/day was 
required to control symptoms. The early with- 
drawal experienced by these infants might have 
been due to the fact that in each case the mother 
had not taken any diazepam for a period of 48 
hours or more prior to the birth of the infant. (22 
refs.) 


Department of Pediatrics 
Brooklyn Hospital 

121 DeKalb Avenue 
Brooklyn, New York 11201 


165 CHASE, DAVID; & BRADY, JUNE P. 
Ventricular tachycardia in a neonate with 
mepivacaine toxicity. Journal of Pediatrics, 
90(1):127-129, 1977. 


seizures 
levels of 


Ventricular tachycardia, apnea, and 
occurred in the presence of high 
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mepivacaine following the birth of a 3.5kg term 
female infant to a healthy 18-year-old primigravi- 
da. The absence of significant bradycardia was 
surprising. Two gastric lavages removed 7.7 and 
3.2mg mepivacaine, respectively. Abnormal 
symptomatology resolved rapidly following gastric 
lavages and exchange transfusions. The drug levels 
obtained in this patient and the small puncture 
wound noted in the left occiput strongly suggested 
direct fetal injection of mepivacaine into the scalp. 
(9 refs.) 


County General Hospital 
3291 Loma Vista Road 
Ventura, California 93003 


166 ROSS, LAWRENCE A. R.; & YEAGER, 
ANNE S. Measles encephalitis in an 
immunized child. Journal of Pediatrics, 
90(1):156-157, 1977. (Letter) 


Two siblings who had received measles vaccine at 
11 and 12 months of age, respectively, each 
developed measles, which was complicated by 
encephalitis in one child. Measles antibody was 
demonstrated in the immunoglobulin (lg) M and 
IgA fraction of sera obtained from the 7.5-year-old 
girl who developed encephalitis, suggesting that 
the serologic response in this patient was primary 
and not a booster. The child was susceptible to 
measles because the attempt at immunization was 
probably unsuccessful and not because previously 
present antibody had waned to unprotective levels. 
Since measles occurring after vaccine failure may 
be complicated by encephalitis, all children lacking 
accurate documentation of the age at which 
measles immunization was given should be 
reimmunized. (4 refs.) 


RAMBLC Pediatric Medical Group 
2420 Samaritan Drive 
San Jose, California 95124 


167 SPIRA, A.; & SERVENT, B. Smoking and 
the fetus. Lancet, 1(7974):1416-1417, 
1976. (Letter) 


The results of a French study agree with an earlier 
German study in which there is no association 
discovered between smoking habit and maternal 
weight gain. The familiar relationship between 
smoking and birth weight was observed. The 
absence of difference in placental weight, coupled 
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with histological signs of hypoxia in the placentas 
of smoking women, suggests that smoking has a 
direct effect on the placenta and the fetus. (2 
refs.) 


1.N.S.E.R.M. (U. 21) 
94800-Villejuif, France 
168 SHERWOOD, RUPERT G. Recurrent 
herpes simplex. Lancet, 1(7974):1416, 
1976, (Letter) 


An increase in temperature may explain why the 
recurrent vesicular rash of herpes simplex favors 
the circumoral region, which, as part of the 
trigeminal dermatome, receives both an abundant 
blood supply and a liberal sensory innervation. 
Replication of the herpes type-1 virus is sometimes 
facilitated by an increase in temperature. 


Medical School 

Universtiy of Tasmania 
Hobart, Tasmania, Australia 
169 FALLON, R. J. Diagnosis and prognosis in 
pyogenic meningitis. Lancet, 
1(7974):1411, 1976. (Letter) 


Taking a pernasal or nasopharyngeal swab from 
the patient on admission to the hospital may 
reveal pyogenic meningitis when other maneuvers 
have failed. This method is especially helpful when 
meningococci persist in the nasopharynx despite 
antibiotic therapy. The isolation of meningococci 
from the nasopharynx can then not only provide 
useful epidemiological information and details of 
the sulfonamide sensitivity of the organism, but 
also will guide any epidemiological investigations 
and family surveillance. 


Department of Laboratory Medicine 
Ruchill Hospital 
Glasgow G20 9NB, Scotland 


170 ST. LEGER, A. S.; & ELWOOD, P. C. 
Blood-lead and domestic-water lead. Lan- 


cet, 2(7981):374, 1976. (Letter) 


Several points have been raised concerning our 
analysis of the relationship between blood-lead 
and the lead content of household drinking water. 
We have been criticized for not restricting our 
study to households with a water-lead content in 
excess of 0.1ppm. However, such a procedure can 
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be misleading unless it can be shown that the 
relation between blood- and water-lead is decid- 
edly nonlinear. There was no evidence of lead 
contamination of our water containers. Our 
chemical analysis of water-lead detected as little as 
0.002ppm, and excellent ‘‘within” and “between” 
laboratory performance was found in estimations 
of blood-lead. We have calculated the ‘within 
household” error and combined this with esti- 
mates of laboratory error which were based upon 
split water samples. The results (blood-lead [ug/dl] 
= 19.2 + 9.21 X water lead in ppm) differ little 
from the previous findings, so our original 
conclusion that water is not an important source 
of lead can be reaffirmed. (4 refs.) 


MRC Epidemiology Unit 
(South Wales) 

4 Richmond Road 

Cardiff CF2 3AS, Wales 


171 SENIOR, BORIS; SLONE, DENNIS; 
SHAPIRO, SAMUEL; MITCHELL, 
ALLEN A.; & HEINONEN, OLLI P. 
Benzothiadiazides and neonatal hypo- 
glycaemia. Lancet, 2(7981):377, 1976. 
(Letter) 

The possible relationship between  benzothi- 


adiazides given to control toxemia or edema of 
Pregnancy and neonatal hypoglycemia was ex- 
plored by consulting case records of newborn 
infants transferred to the Boston (Massachusetts) 
Floating Hospital for Infants and Children over the 
past 7 years with diagnoses of hypoglycemia, along 
with data collected by the Collaborative Perinatal 
Project, in which 50,282 pregnant women were 
recruited into a longitudinal study between 
1958-1965. No firm conclusions linking thiazide 
and benzothiadiazide diuretics with neonatal 
hypoglycemia could be drawn. In the first series, 
there was no information on controls. Neverthe- 
less, an exposure rate to thiazides of approxi- 
mately 50 percent, even among 14 hypoglycemic 
children without an identifiable cause, seems 
unusual. In the second series, the numbers 
involved were too small to permit detailed 
analysis. Fourteen of the 24 children diagnosed 
with the condition were born to 13,725 mothers 
who had used thiazide diuretics, giving a rate of 
10.2 per 10,000, whereas the corresponding rate 
for 36,557 nonexposed pregnancies was 2.7 per 
10,000. The findings justify further study of the 
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possible mechanisms by which these agents may 
induce neonatal hypoglycemia. (5 refs.) 


Tufts-New England Medical Center 
Boston Floating Hospital 
Boston, Massachusetts 


172 MIDULLA, M.; BALDUCCI, L.; IAN- 
NETTI, P.; BUSINCO, L.; REZZA, E.; & 
FOIS, A. Infantile spasms and cytomegalo- 
virus infection. Lancet, 2(7981):377, 
1976. (Letter) 


Three infants 6, 8, and 7 months old with 
previously normal psychomotor development who 
were vaccinated with diphtheria-tetanus-pertussis, 
diphtheria-tetanus, and oral trivalent polio vaccine, 
respectively, presented with infantile spasms 1-3 
weeks after immunization and were hospitalized. 
Treatment with phenobarbitone and corticotro- 
phin caused the spasms to disappear within 10-15 
days. Cytomegalovirus was isolated from the urine 
and/or saliva in all 3 cases immediately following 
their hospitalization. Seroconversion was observed 
after 8 weeks in the first patient, while the other 2 
patients were already seropositive at a titre of 1/16 
when they entered the hospital. A temporary 
depression of cellular immunity, induced by recent 
vaccination with bacterial antigens or with live 
viral vaccines, may have favored the invasion of 
the central nervous system by cytomegalovirus. (5 
refs.) 


C.N.R. Centre for 
Respiratory Viruses 
Viale Regina Elena 324 

Rome 00161, Italy 


173 COLEMAN, D. V. Rapid identification of 
virus infections. British Medical fournal, 
2(6040):875-876, 1976. (Letter) 


Cytodiagnosis is a quick, simple, and accurate 
laboratory method of detecting virus infections, 
especially those infections which might otherwise 
be overlooked, of screening cytological specimens, 
and of supporting a clinical diagnosis in the 
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absence of virology laboratory facilities, although 
its sensitivity and specificity do not approach that 
of conventional virological techniques. A cyto- 
logical diagnosis of genital herpes simplex was 
made in 330 cervical smears (5.3 percent) from 
women attending a venereal disease clinic when 
virus infection was clinically unsuspected. Its 
application is_ significant for the postulated 
association between genital herpes and cervical 
cancer and the known association between genital 
herpes and gonorrhea. Cytological diagnosis can 
detect human polyomavirus infection and the 
conjunctivitis-causing trachoma agents, herpes 
simplex, and herpes zoster. (1 ref.) 


Department of Experimental Pathology 
St. Mary’s Hospital Medical School 
London W2, England 


174 Pulmonary complications of measles. Brit- 
ish Medical Journal, 2(6039):777-778, 
1976, (Editorial) 


The discussion of the etiology of respiratory 
complications both in wild measles and in mild 
reactions following inoculation with attenuated 
measles vaccines indicates the invariable appear- 
ance of pulmonary complications with or without 
a rash, although a rash is a cardinal feature of 
measles. Measles virus enters the respiratory 
mucosa either by direct droplet inoculation or by 
passage down the nasolachrymal sac to reach the 
nose. Respiratory epithelium  characteristically 
responds by forming multinucleate giant cells 
which are usually transient but may persist in 
some cases, developing into viral pneumonitis and 
rarely progressing into severe giant cell pneumonia, 
which may cause death. Giant cell pneumonia is 
more characteristically a chronic illness in patients 
who are immunosuppressed by disease or cyto- 
toxic drugs. Secondary pulmonary infection is 
usually encountered during the recovery period 7 
days after rash onset, is responsible for about half 
the mortality in measles, and is caused by a 
secondary bacterial infection or possibly by a 
secondary viral infection. (11 refs.) 
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MEDICAL ASPECTS — Etiologic Groupings 
Hemolytic disorders 


175 KALHAN, SATISH C.; SAVIN, SAMUEL 
M.; & ADAM, PETER A. J. Attenuated 
glucose production rate in newborn infants 
of insulin-dependent diabetic mothers. 
New England Journal of Medicine, 
296(7):375-376, 1977. 


Systemic glucose production rates were measured 
2 hours after birth in infants of 5 normal and 5 
insulin-dependent diabetic mothers. A _ greater 
decrease in plasma glucose concentration was 
observed in infants of diabetic mothers than in 
normal infants; mean glucose concentrations in the 
2 groups were significantly different at 2, 3 and 
3.25 hours of age. The systemic glucose 
production rate was significantly lower in infants 
of diabetic mothers (mean 2.5mg/kg/min) than in 
normal infants (mean 4.2mg/kg/min). No signifi- 
cant correlation between the steady-state glucose 
concentration and the rate of glucose production 
was demonstrated in the 10 infants. The reduced 
glucose output in infants from diabetic mothers 
was probably the result of inhibited glycogenoly- 
sis. (18 refs.) 


Department of Pediatrics 

Cleveland Metropolitan General 
Hospital 

3395 Scranton Road 

Cleveland, Ohio 44109 


176 KAN, YUET WAI; GOLBUS, MITCHELL 
S.; & DOZY, ANDREE M. Prenatal 
diagnosis of a-thalassemia: clinical applica- 
tion of molecular hybridization. New 
England fournal of Medicine, 
295(21):1165-1167, 1976. 


The feasibility of prenatal diagnosis of a-thalas- 
semia syndrome by testing cultured amniotic fluid 
fibroblasts through the DNA-DNA hybridization 
method is experimentally demonstrated in a case 
study. Fibroblasts were cultured from amniotic 
fluid, and the number of a-globin genes in the 
DNA was quantified by hybridization with 
radioactive DNA complementary to a-globin 
mRNA sequences. The results indicated that the 
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fetus had a-thalassemia-1 when compared to 
unaffected subjects and to control studies of DNA 
from patients with a-thalassemia syndromes. The 
diagnosis was confirmed by umbilical cord blood 
studies. The study shows that when the defect of a 
genetic disease is the result of a structural gene 
deletion, study of the amniotic-fluid fibroblasts by 
DNA-DNA hybridization is feasible. Although 
a-thalassemia can also be detected by study of 
fetal blood, fetal-blood sampling for prenatal 
diagnosis of this condition should not be used, 
since it is at present associated with a greater risk 
to the fetus. (24 refs.) 


San Francisco General 
Hospital 
San Francisco, California 94110 


177. GROMISCH, DONALD  S.; LOPEZ, 
RAFAEL; COLE, HAROLD S.; & 
COOPERMAN, JACK M. Light (photo- 
therapy)-induced riboflavin deficiency in 
the neonate. Journal of Pediatrics, 
90(1):118-122, 1977. 


With the use of a new sensitive biochemical assay, 
the occurrence of riboflavin deficiency was studied 
in 21 consecutive neonates (weight range 
1,360-3,660g) with moderate hyperbilirubinemia 
undergoing phototherapy with blue light, which 
decomposes riboflavin. Five neonates with a 
weight range of 2,250-4,710g and serum total 
bilirubin levels of 7.9-14mg/dl, who did not 
receive phototherapy, constituted the control 
group. All of the hyperbilirubinemic neonates 
treated with phototherapy had normal erythrocyte 
glucose-6-phosphate dehydrogenase activity. Ribo- 
flavin deficiency was determined from the degree 
of saturation of erythrocyte glutathione reductase, 
a method shown to reflect riboflavin nutritional 
status in the neonate. All of the infants regardless 
of birth weight who were under the lights for more 
than 48 hours (12 Ss) developed biochemical 
evidence of riboflavin deficiency, and about half 
of those undergoing phototherapy for 48 hours or 
less (4 Ss) were affected. In the former group, 6 
were premature and 6 were term infants. The fact 
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that none of the controls became deficient 
indicated that neither the concentration of serum 
bilirubin nor the duration of hyperbilirubinemia 
was a Causative factor. (18 refs.) 


Department of Pediatrics 
New York Medical College 
1249 Fifth Avenue 

New York, New York 10029 


178 ALDERMAN, BRIAN; & BEAZLEY, 
JOHN, Oxytocin and neonatal jaundice. 
British Medical Journal, 2(6039):818, 


1976. (Letter) 


Although Dr. Boylan’s study of neonatal jaundice 
obtained results agreeing with our own, his 
interpretation of the results differs from ours. In 
his study, hyperbilirubinemia was not increased by 
administering less than 10 units of oxytocin to 
accelerate labor, thereby arguing against the 
association between neonatal jaundice and oxyto- 
cin. In our study, hyperbilirubinemia was directly 
proportional to the total dose of oxytocin used to 
induce or accelerate labor, was not related to the 
duration of labor, occurred least often in babies 
whose mothers received less than 10 units of 
oxytocin, and affected one-third of babies whose 
mothers received more than 20 units of oxytocin. 
When prostaglandin (PG) E, was substituted for 
oxytocin in accelerating labor, there was no 
relationship between the incidence of neonatal 
hyperbilirubinemia and the dose of PGE,. Our 
findings affirmed the positive relationship between 
neonatal jaundice and oxytocin in labor. (3 refs.) 


Clatterbridge Maternity Hospital 
Bebbington, Merseyside, England 


179 PELEG, DAN; & GOLDMAN, JACK A. 
Oxytocin challenge test and neonatal 
hyperbilirubinemia. Lancet, 2(7993):1026, 


1976, (Letter) 


Neither the mechanism involved nor the relation- 
ship of neonatal hyperbilirubinemia to a previous 
oxytocin challenge test, oxytocin-induced labor, 
or oxytocin-accelerated spontaneous labor have 
been explained. A higher incidence of neonatal 
hyperbilirubinemia among offspring of women 
who underwent an oxytocin challenge test before 
labor has been found, as well as a higher incidence 
and greater severity of jaundice among newborn 
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infants whose mothers underwent repeated oxyto- 
cin challenge tests. Cautious usage of the oxytocin 
challenge test is recommended for women whose 
babies are at risk of developing hyperbilirubine- 
mia. (8 refs.) 


Tel-Aviv University Medical 
School 
Tel-Aviv, Israel 


180 BOYLAN, PETER. Oxytocin and neonatal 
jaundice. British Medical Journal, 


2(6042):1012, 1976. (Letter) 


In response to criticism of a previous paper on 
oxytocin and neonatal jaundice: (1) the frequen- 
cies of hyperbilirubinemia in the study and control 
groups were 7.3 percent and 10.2 percent, 
respectively; (2) the mean bilirubin concentrations 
did not differ between 2 groups in which the 
incidence of hyperbilirubinemia was low; (3) 
acceleration of labor with oxytocin results in no 
significant dose-dependent relationship to neonatal 
hyperbilirubinemia; (4) induction of labor with 
oxytocin was not studied because it results in a 
lower mean gestational age. (2 refs.) 


National Maternity Hospital 
Dublin 2, Ireland 


181  BOYLAN, P. Oxytocin and _ neonatal 
jaundice. British Medical Journal, 


2(6035):564-565, 1976. 


The infusion of 10 units of oxytocin during labor 
neither affected mean bilirubin levels nor increased 
the incidence of hyperbilirubinemia in newborn 
infants. Findings did not support the hypotheses 
of an adverse effect of oxytocin on bilirubin 
metabolism in the newborn and of an association 
between the increased incidence of neonatal 
jaundice and oxytocin given to induce or to 
accelerate labor. On the fourth day after delivery, 
the serum bilirubin concentrations were measured 
by a direct reading bilirubinometer in capillary 
blood samples from 197 consecutive first-born 
infants born after 37 gestation weeks and weighing 
over 2,500g. The mean bilirubin levels were 
80umol/! in infants born to 109 mothers given 10 
units of oxytocin after labor began and 83umol/I 
in 88 cases not given oxytocin. (5 refs.) 
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University Department of Obstetrics 
and Gynecology 

National Maternity Hospital 

Dublin 2, Ireland 


182 Maternofetal haemorrhage. Lancet, 


1(7952):185, 1976. (Editorial) 


The possibility of commonly occurring materno- 
fetal hemorrhage at delivery has important 
implications. The rhesus-negative mother is sensi- 
tized to her rhesus-positive child by transplacental 
passage of fetal erythrocytes into the maternal 
circulation. If cells can also move in the opposite 
direction, the rhesus-positive mother could sensi- 
tize her rhesus-negative daughter and, thus, 
potentially imperil her grandchildren. A Pittsburgh 
(Pennsylvania) study of 44 pregnant women with 
sicklemia has indicated that maternofetal hemor- 
rhage at delivery may be the rule rather than the 
exception. If this is so, a proportion of 
Rh-negative women would be expected to show 
signs of primary immunization, even though they 
had never been pregnant, and the incidence of 
erythroblastosis would be expected to be greater 
in children with Rh-positive grandmothers. There 
is evidence for both findings. Consequently, late 
clamping of the umbilical cord to permit the 
maximum volume of blood to reach the neonate 
may not always be desirable, and administration of 
prophylactic anti-D immunoglobulin at birth to all 
Rh-negative female infants born to Rh-positive 
mothers may be worth considering. (3 refs.) 


183 HANEFELD, F.; & BALLOWITZ, L. 
Flucloxacillin and bilirubin binding. Lan- 
cet, 1(7956):433-434, 1976. (Letter) 


Eighteen young homozygous Gunn rats received 2 
to 10 injections of 500 and 1,000mg/kg/body- 
weight of flucloxacillin, about 10 times the dosage 
recommended for children. Serum bilirubin was 
measured frequently, and the animals were 
decapitated at age 10 to 15 days. Heterozygous 
and homozygous animals receiving no injections or 
physiologic saline solution intraperitoneally served 
as controls. After the injections of flucloxacillin, 
albumin-bound bilirubin fell to 50 to 70 percent 
of the baseline concentrations of 7 to 9mg/dl and 
remained at this level for about 24 hours when a 
single dose was given. In most of the animals, 
unbound bilirubin was shifted immediately into 
adipose tissues including the brain, where it 
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produced kernicterus. All but 3 of the 18 
homozygous infant Gunn rats exhibited a marked 
loss of Purkinje cells compared with the mild 
damage to these neurons in untreated littermates. 
The findings indicate the potential danger of 
flucloxacillin for a jaundiced baby. (5 refs.) 


Children’s Clinic and Polytechnic 
Kaiserin Auguste Victoria Haus 
Free University of Berlin 
Heubnerweg 6, 1 Berlin 19 


184 DAUM, FREDERIC; COHEN, MICHAEL 
1.; & MCNAMARA, HELEN. Experimental 
toxicologic studies on a phenol detergent 
associated with neonatal hyperbilirubine- 
mia. Journal of Pediatrics, 89(5):853-855, 
1976. (Letter) 


A phenolic disinfectant-detergent used in excess of 
recommended concentrations to clean nursery 
equipment has been implicated in 2 hospital 
nursery outbreaks of severe idiopathic neonatal 
unconjugated hyperbilirubinemia. It is postulated 
that phenol might inhibit hepatic bilirubin 
glucurony] transferase activity leading to hyperbili- 
rubinemia. Significant inhibition of enzyme 
activity was evident when phenolic detergent in 
dilutions of 1:128 or less was added to an in vitro 
assay system of liver homogenates. However, there 
were no significant differences in serum bilirubin 
concentrations noted in phenol detergent treated 
homozygous and heterozygous Gunn rats from 
those given saline. Failure to demonstrate enzyme 
inhibition in vivo may be related to the 
concentrations of phenol detergent given or 
species differences between rodents and humans. 
However, in vitro assay suggests the mechanism by 
which high concentrations of phenolic detergents 
may result in severe neonatal unconjugated 
hyperbilirubinemia. (4 refs.) 


Department of Pediatrics 

Montefiore Hospital and Medical Center 
Albert Einstein College of Medicine 

111 E, 210th Street 

Bronx, New York 10467 


185 HAWORTH, J. C.; & DILLING, LOUISE 
A. Relationships between maternal glucose 
intolerance and neonatal blood glucose. 
Journal of Pediatrics, 89(5):810-813, 
1976, 
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Blood glucose changes in 63 infants during the 
first 3 hours of life were related to indices of 
glucose tolerances of their mothers. Of the 
mothers, 34 had insulin-dependent diabetes, 16 
had gestational diabetes, and 11 had minor 
abnormalities of glucose tolerance. The fasting 
blood glucose level of the mother and the 
umbilical cord blood glucose level were both 
proportional to the rate of glucose decline in the 
infant after birth which, in turn, was inversely 
related to the lowest glucose level attained within 
3 hours. Hypoglycemia occurred in 77 percent of 
the infants of diabetic mothers, 25 percent of the 
infants of mothers with gestational diabetes, and 1 
of 12 (8 percent) infants of mothers with minor 
degrees of glucose intolerance. The blood glucose 
level at 2 hours during an oral glucose tolerance 
test in the mother can be used to predict the 
probability of her infant having neonatal hypogly- 
cemia. (20 refs.) 


Childrens Centre 
685 Bannatyne Avenue 
Winnipeg, Canada R3E OW1 


186 CARPENTIERI, UGO; MOORE, ROSE- 
MARY L.; & NICHOLS, MYRON M. 
Kernicterus in a newborn female with 
G-6-PD deficiency. Journal of Pediatrics, 
89(5):854-855, 1976. (Letter) 


Glucose-6-phosphate dehydrogenase (G-6-PD) defi- 
ciency with hyperbilirubinemia and kernicterus in 
a newborn female is considered an uncommon 
occurrence. A 9-day-old black girl with an 
unremarkable family history was hospitalized 
because of jaundice, anorexia, and athetoid 
movements. Detailed history for trauma, infection, 
drug ingestion and contact with chemicals was 
negative. Laboratory examination showed a 
hemoglobin of 11.4gm/dl and a hematocrit of 33 
percent. Anisopokilocytosis, polychromasia, schis- 
tocytes, spherocytes, and 8 normal red blood cells 
per 100 were present. The serum bilirubin was 
44mg/dl (4.8mg direct reacting). Blood types were 
compatible between the patient and her parents. 
However, G-6-PD quantitation was significant for 
both parents and the patient. The hemolysis and 
extreme hyperbilirubinemia in this patient ; suggest 
the possibility of the inheritance of an X 
chromosome with the defective genes from both 
parents, which occurs in 1 to 3 percent of the 
cases. Kernicterus might have been prevented in 
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this patient had the hemolytic process been 
identified earlier. (7 refs.) 


Department of Pediatrics 
University of Texas Medical Branch 
Galveston, Texas 77550 


187 CHUNG, CHAK-MAN; & KONG, YIM- 
FAI. No evidence of lactase deficiency 
related to phototherapy of jaundiced 
infants. New England Journal of Medicine, 
295(26):1483, 1976. (Letter) 


A retrospective study of 68 jaundiced babies who 
received light treatment with standard photo- 
therapy units showed no noteworthy increase in 
the frequency of bowel motion. The mean 
frequency of stools during and after phototherapy 
was 4.34 and 3.53 times per day, respectively. 
This diarrhea appears uncommon in jaundiced 
babies receiving light treatment. Considering that 
lactose intolerance has been implicated in 
jaundiced babies, 10 babies were challenged 
before, during, and 1 day after light treatment 
with lactose. Lactose was given at a dose of 
2gm/kg and blood glucose was checked. As all 
tests showed an elevation of blood glucose above 
20mg/di, there was no evidence of lactase 
deficiency during or after light treatment. (5 refs.) 


Princess Margaret Hospital 
Kowloon, Hong Kong 


188 RUBINSTEIN, ARYE; *EIDELMAN, 
ARTHUR 1.; MELAMED, JULIAN; 
GARTNER, LAWRENCE M.; KANDALL, 
STEPHEN; & SCHULMAN, HAROLD. 
Possible effect of maternal promethazine 
therapy on neonatal immunologic func- 
tions. Jf/ournal of Pediatrics, 
89(1):136-138, 1976. 


Immunologic studies were conducted on 4 
Rh-positive infants born to sensitized Rh-negative 
mothers who were being treated with prometh- 
azine. .In 3 infants exposed to high doses of 
promethazine, there was a marked diminution in 
the number of circulating T-cells in phytohemag- 
glutinin mitogenic responses. Spontaneous recon- 
stitution of these disturbances required several 
weeks. Promethazine had no immunosuppresive 
effect on newborn infants of mothers who 
received a single dose as obstetric analgesia or on 
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an infant who had only 2 weeks exposure, 
suggesting a dose-related effect. No correlation 
between degree of neonatal hemolysis and T-cell 
suppression was noted. One patient with T-cell 
suppression who received nonirradiated blood 
transfusions developed an eosinophilia and atypi- 
cal lymphocytes suggestive of a mild graft-versus- 
host reaction. All maternal-fetal pairs undergoing 
promethazine treatment for erythroblastosis fetalis 
should be examined carefully for signs of 
immunoincompetence. (13 refs.) 


*Hospital of the Albert Einstein 
College of Medicine 

1825 Eastchester Road 

Bronx, New York 10461 


189 PHIBBS, RODERIC H.; JOHNSON, 
PAUL; KITTERMAN, JOSEPH  A,; 
GREGORY, GEORGE A; TOOLEY, 
WILLIAM H.; & SCHLUETER, MUREEN. 
Cardiorespiratory status of erythroblasto- 
tic newborn infants: Ill. Intravascular 
pressures during the first hours of life. 


Pediatrics, 58(4):484-493, 1976. 


Aortic and central venous pressure measurements 
during the first hours of life in 40 premature 
infants with moderate or severe erythroblastosis 
fetalis, including 13 with severe and 10 with mild 
hydrops fetalis, were elevated in more than 1/3 of 
the patients and were normal in all but 2 of the 
remaining infants before resuscitation. All but 4 
patients were asphyxiated at birth, thus affecting 
their intravascular pressures. Resuscitation was 
administered to relieve acidosis, hypoxia, and 
anemia, but it did not reduce blood volume. After 
resuscitation, high pressures fell to normal or 
occasionally subnormal levels, normal pressures 
decreased to subnormal in almost 1/2, and 
subnormal pressures remained hypotensive. Forty 
percent of all patients were hypotensive after 
resuscitation and were treated with blood volume 
expanders to elevate pressures to normal. Two of 
the 13 severely hydropic infants had symptoms of 
hypervolemia and myocardial failure after treat- 
ment of asphyxia. (35 refs.) 


Department of Pediatrics 
Cardiovascular Research Institute 
University of California 

San Francisco, California 94143 
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TANPHAICHITR, P.; PETCHCLAI, B.; 
BHANCHET, P.; & HATHIRAT, P. 
Thalassemic diseases and acute  post- 
streptococcal glomerulonephritis. Lancet, 


2(7990):861, 1976. (Letter) 
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Thalassemic patients in Greece and Thailand, 
although unusually susceptible to streptococcal 
infection, as evident by their high antistreptolysin- 
O (ASO) titers, are not more likely to develop the 
acute glomerulonephritis (AGN) after strepto- 
coccal infection reported to be associated with 
thalassemia. Examination of the association 
between thalassemic disease and post-streptococcal 
AGN in 56 Greek thalassemic patients and in 50 
Thai post-streptococcal AGN patients yielded 
incidences of 1.8 and 2 percent respectively, which 
are not significantly different from the rates among 
the general Thai and Greek populations. (9 refs.) 


Departments of Pediatrics 
and Pathology 

Faculty of Medicine and 
Ramathibodi Hospital 

Mahidol, Thailand 


191 WEBSTER, A.D.B.; & BROSTOFF, J. 
D.N.C.B. contact sensitivity in primary 
hypogammaglobulinaemia. Lancet, 


1(7972):1302, 1976. (Letter) 


The ability of peripheral-blood lymphocytes from 
10 patients with severe panhypogammaglobuline- 
mia who had been presensitized to dinitrochloro- 
benzene (DNCB) to produce a positive leukocyte- 
migration test (LMT) in the presence of DNCB 
coupled to plasma membranes was investigated. 
The patients had been sensitized with 0.1ml of a5 
percent solution of DNCB in acetone and were 
challenged at the time of the LMT with 0.1ml of 
an 0.1 percent solution of DNCB. The test site was 
observed over the next 72 hours. Eight of the 
patients developed symptoms of recurrent infec- 
tions as adults and 2 as children; none had affected 
male relatives. They were all receiving regular 
gammagolubulin injections. Lymphocyte transfor- 
mation to phytohemagglutinin was performed 
using a micromethod. DNCB was coupled to 
lymphocyte membranes by the method of Miller 
and Lewis. All patients gave a positive in-vitro 
LMT response at either 25 or 50 ug/ml of antigen, 
both of which doses produced greater than 25 
percent inhibition. Four patients had a negative 
DNCB skin test and a positive LMT, probably due 








MEDICAL ASPECTS 192-194 





to the failure of circulating presensitized lympho- 
cytes to accumulate at the skin-test site. (5 refs.) 


Division of Immunology 
Clinical Research Centre 
Harrow, Middlesex, England 


192 ORKIN, STUART H.; & NATHAN, 
DAVID G. Current concepts in genetics: 
the thalassemias. New England Journal of 
Medicine, 295(13):710-714, 1976. 


The thalassemia syndromes are clinically hetero- 
geneous, reflecting the underlying molecular 
defects in these conditions. Thalassemia syn- 
dromes_ result from deficient production of 
specific hemoglobin polypeptide chains and are 
named for the affected chain or chains. In most of 
the a-thalassemias, absence or deletion of a-globin 
genetic material results in deficiency of a-globin 
mRNA; in most B-thalassemias, B-globin structural 
genes may be present in the DNA, but either are 
expressed inefficiently or encode mutant MRNA’s 
that are degraded during deveiopment. The clinical 
array of the B-thalassemias extends from totally 
benign forms to a lethal condition, the severity of 
each syndrome being directly related to the 
deletion of a-globin structural genes. The precise 
nature of a-thalassemic disease seen in blacks is 
not fully explained by current models. The clinical 
spectrum of the 6-thalassemias reflects the nature 
of the underlying B-thalassemia mutations inherit- 
ed in either heterozygous or homozygous form or 
as genetic compounds. Particular questions remain 
concerning the exact molecular abnormalities in 
the B-thalassemias and the mechanisms underlying 
hemoglobin ‘‘switches.’’ Assessment of homozy- 
gous a- and 6-thalassemia in fetuses of less than 20 
weeks’ gestation is still highly experimental. 
Broader application and development should 
provide the best hope of dealing with the severe 
consequences of these disorders. (24 refs.) 


Children’s Hospital Medical Center 
300 Longwood Avenue 
Boston, Massachusetts 02115 


193 SIMS, D. G. Oxytocin and _ neonatal 
jaundice. British Medical journal, 
2(6043):1070, 1976. (Letter) 
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In a recent retrospective, controlled study, babies 
who became markedly jaundiced were matched for 
gestational age with babies who were not 
jaundiced. Significantly more of the jaundiced 
infants had been born following the use of 
oxytocin to induce labor, whereas the percentage 
who had had oxytocin commenced during labor 
was approximately the same in both the jaundiced 
and nonjaundiced groups. The findings suggested 
that the spontaneous onset of labor was being 
anticipated by perhaps just a few days and that 
this factor caused an increase in the incidence of 
severe neonatal jaundice. (2 refs.) 


194 ALTER, BLANCHE P.; MODELL, C. 
BERNADETTE; FAIRWEATHER, 
DENYS; HOBBINS, JOHN C,; 
MAHONEY, MAURICE J.; FRIGO- 
LETTO, FREDRIC D.; SHERMAN, 
ANITA S.; & NATHAN, DAVID G. 
Prenatal diagnosis of hemoglobinopathies. 
New England Journal of Medicine, 
295(26):1437-1443, 1976. 


Prenatal diagnosis of hemoglobinopathies was 
attempted in 15 cases, 11 for beta-thalassemia and 
4 for sickle-cell disease. Fetoscopy was used in 7 
cases, and placental aspiration in 8. One premature 
labor, with fetal loss, followed placental aspira- 
tion. Globin synthesis was assessed by incubation 
of samples with 3-H-leucine and chain separation 
on carboxymethylcellulose columns. Homozygous 
disease was predicted in 2 pregnancies, which were 
interrupted, and the diagnosis confirmed. In 1 case 
homozygosity was suspected and a repeat test was 
advised but not accepted. The fetus had 
thalassemia trait. One pregnancy was interrupted 
despite the prediction of thalassemia trait. Eight 
pregnancies went to term. Seven predictions that 
the infants would not have homozygous disease 
were confirmed. One prediction of sickle trait 
proved to be sickle-cell disease. Although prenatal 
diagnosis of hemoglobinopathies is feasible, the 
present frequency of fetal loss and diagnostic error 
indicates need for improvement. (25 refs.) 


Division of Hematology and Oncology 
Childrens Hospital Medical Center 
Boston, Massachussetts 02115 
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MEDICAL ASPECTS — Etiologic Groupings 
Trauma or physical agents 


195 BAUMANN, ROBERT J.; & NEWTON, 
JERRY. Minimal brain dysfunction. /our- 
nal of the American Medical Association, 
236(14):1577-1578, 1976. 

Dr. Baumann agrees with Dr. Newton that the 


evaluation of children who perform poorly in the 
traditional classroom is a major health problem, 
but disagrees with the use of the classification of 
Minimal Brain Dysfunction (MBD), pointing out 
that field workers are increasingly coming to the 
conclusion that there is no such entity as MBD. 
The term is used to describe children with a wide 
variety of problems, probably with a correspond- 
ingly wide variety of etiologies. Lumping these 
diverse youngsters together in one group has 
greatly inhibited progress in this field, making it 
impossible to replicate much of the data reported 
due to the uncertainty of the characteristics of a 
subject population described solely as having 
MBD. Schools have been encouraged to ignore the 
educationally diverse needs of the children bearing 
this label, often creating a single classroom with a 
single program for all MBD’s. What seem 
irrational variations in diagnostic criteria from one 
group of “experts” to the next have made it 
difficult to involve staff in this area. The term 
“MBD” should be discarded because it will be 
impossible to invest it with specific meaning. Dr. 
Newton argues that whether or not there is such 
an entity as MBD, there are large numbers of 
children of normal intelligence who perform 
poorly in traditional classrooms and must be 
referred to in some way. The term “MBD 
syndrome”’ will gradually disappear as the science 
evolves; changing the term now would only lead to 
more confusion. (2 refs.) 


196 FRIEDRICH, WILLIAM N.; & BORISKIN, 
JERRY A. Ill-health and child abuse. 


Lancet, 1(7960):649-650, 1976. (Letter) 


Friedrich and Boriskin’s analysis of 357 cases of 
physical child abuse supported Pasamanick’s 
hypothesis that children with a number of 
childhood disorders can precipitate parental 
distress which may result in abuse. Children were 
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grouped according to young children aged 6 years 
and less, normal children comprising a group of 
older children in grades appropriate for their age 
and without behavior problems in school, and 
different children who have Down syndrome, are 
deaf or blind, or have learning problems or 
emotional disturbances. Injuries were classified as 
soft-tissue wounds, fractures, cuts or burns, 
physical abuse and neglect, and a combination of 
types of abuse. Findings showed that younger and 
different children received more severe abuse. 
Normal children formed 39 percent of the sample 
and accounted for over 50 percent of the 
soft-tissue abuse, whereas young children (49 
percent of the sample) and different children (12 
percent of the sample) accounted for all the 
fractures and 75 percent of the cuts or burns. 
Abusers with lower incomes or who were single, 
separated, divorced, or remarried accounted for 
the most severe injuries. Abusing parents had 
significantly higher scores on the Rahe-Holmes 
social readjustment rating scale than nonabusing 
parents, which indicated that stress on the parent 
is a precipitating factor. (5 refs.) 


Department of Psychology 
University of North Dakota 
Grand Forks, North Dakota 58201 


197 FINE, MARVIN J. Hyperactivity: where 
are we? In: Fine, M., ed. Principles and 
Techniques of Intervention with Hyperac- 
tive Children. Springfield, Illinois: Charles 


C Thomas, 1977, Chapter 1, p. 3-46. 


There is agreement on a number of aspects of the 
hyperactive child, but in many respects he remains 
enigmatic and troublesome for parents, educators, 
and other concerned individuals. The major efforts 
at treatment or management have focused on 
symptom reduction, usually through modifying 
behavior, modifying the environment, or medica- 
tion. Over the past decade, it has been shown that 
hyperactivity can be controlled through the 
reinforcement of academic performance, and 
emphasis has been placed on involving the child in 
programs of self-management. Evidence for the 
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relationship between diet and hyperactivity has 
been presented, and some _ researchers have 
advocated the use of procedures to increase the 
child’s awareness of his motor behavior. Medica- 
tion, autoinstructions, behavior modification, 
modeling techniques, and, presumably, diet 
management all have contributed to a relatively 
more manageable child, but the literature fails to 
support a universally effective procedure for 
instructional design. (90 refs.) 


School of Education 
University of Kansas 
Lawrence, Kansas 


198 SALKIND, NEIL J.; & POGGIO, JOHN P. 
The measurement of hyperactivity: trends 
and issues. In: Fine, M., ed. Principles and 
Techniques of Intervention with Hyper- 
active Children. Springfield, Illinois: 
Charles C Thomas, 1977, Chapter 7, p. 
244-268. 


Awareness of what is contained in the literature 
and the issues which are involved in the 
measurement of hyperactivity will give interested 
individuals the necessary foundation to understand 
the term “hyperactivity” better and to apply skills 
and techniques appropriate for this special type of 
child. There appears to be a widespread practice of 
using techniques and/or instruments which fre- 
quently lack validity in defining and dealing with 
the hyperactive child. Therefore, component parts 
of the concept hyperactivity must be subdivided 
into more manageabie and testable units relating 
both definitional and assessment procedures to 
one another. A 2-dimensional model synthesizes 
the methodological concerns and _ limitations 
inherent within the .research. Regardless of the 
theoretical definition of hyperactivity, the 
researcher should strive to use an instrument 
which, ideally, is nonobtrusive, inconspicuous, and 
relatively inexpensive and portable, as well as 
highly reliable across the situations for which it 
was designed and valid within the context for 
which it was intended. (60 refs.) 


Department of Educational 
Psychology and Research 

University of Kansas 

Lawrence, Kansas 
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199 WRIGHT, JOHN C.; & VLIETSTRA, 
ALICE G. Reflection-impulsivity and 
information-processing from three to nine 
years of age. In: Fine, M., ed. Principles 
and Techniques of Intervention with 
Hyperactive Children. Springfield, \\linois: 
Charles C Thomas, 1977, Chapter 6, p. 
196-243, 


Reflection-impulsivity, together with information- 
processing efficiency (sometimes called ability or 
even intelligence) serve jointly to describe the 
speed and accuracy of information-processing 
more comprehensively than either style or ability 
alone and more effectively than the raw speed and 
accuracy data on whichi their diagnosis is based. 
While reflectivity may be both preferred by the 
dominant culture and correspondingly more useful 
than impulsivity for survival in that culture, it is 
still likely that certain important but educationally 
neglected forms of intellectual competence 
develop more fully within the impulsive mode. In 
terms of the maintenance of cultural pluralism and 
for the sake of broadening the range of individual 
intellectual competence, it appears desirable to 
help each child to function well in both modes and 
to be able to determine which is the more effective 
in any specific information-processing situation. 
Any individualized program of instruction or 
remediation based upon the diagnosis of stylistic 
nonconformity should emphasize these principles. 
(156 refs.) 


Department of Human Development 
University of Kansas 
Lawrence, Kansas 


200 CONNERS, C. KEITH; GOYETTE, 
CHARLES H.; SOUTHWICK, DEBORAH 
A.; LEES, JAMES M.; & ANDRULONIS, 
PAUL A. Food additives and hyperkinesis: 
a controlled double-blind experiment. 
Pediatrics, 58(2):154-166, 1976. 


A double-blind crossover experiment was con- 
ducted on 15 hyperkinetic children who received 
either an experimental (K-P) diet eliminating 
natural salicylates and all artificial colors and 
flavors as recommended by Feingold, or a control 
diet permitting foods excluded on the K-P diet. 
The children were observed by teachers and 
parents using standardized symptom rating scales 
for 1 month prior to the treatment. Both parents 
and teachers reported the same hyperkinetic 
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symptoms on the control diet but fewer 
hyperkinetic symptoms on the K-P diet as 
compared to the pretreatment baseline ratings. 
The teachers (but not the parents) reported a 
highly significant reduction of hyperkinetic 
symptoms on the K-P diet as compared to the 
control diet. Findings suggest that the Feingold 
diet excluding food additives may reduce the 
perceived hyperactivity of some children suffering 
from hyperkinetic impulse disorder. Continued 
study is recommended. (15 refs.) 


Department of Psychiatry 

University of Pittsburgh 

Western Psychiatric Institute 
and Clinic 

3811 O’Hara Street 

Pittsburgh, Pennsylvania 15261 


201 LEVINE, MELVIN D.; & LIDEN, CRAIG 
B. Food for inefficient thought. Pediatrics, 
58(2):145-148, 1976. 


Interrelationships are discussed among central 
nervous system function, unwholesome diet, and 
the diagnosis and treatment of dysfunctioning 
school-age children, who characteristically have 
chronic inattention and poor activity control. 
Inefficient attention is the common underlying 
dysfunction and is ranked according to primary, 
secondary, or tertiary inattention or mixtures of 
these subtypes, forming a general classification 
system employed in a special diagnostic clinic at 
the Children’s Hospital Medical Center in Boston, 
Massachusetts. Evaluation of the effect of the 
Feingold diet, which eliminates possibly harmful 
food additives, upon regulating hyperkinesis in a 
small sample of children indicated problems for 
further study and needs for more data and for 
more direct measurement of outcome. (7 refs.) 


Medical Outpatient Department 
Children’s Hospital Medical Center 
Boston, Massachusetts 02115 


202 ~=2First Report of the Preliminary Findings 
and Recommendations of the Interagency 
Collaborative Group on _ Hyperkinesis. 
Washington, D.C.: Interagency Collabora- 
tive Group on Hyperkinesis, 1976. 94 p. 
Available from ERIC Document Reproduc- 


tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $4.67, plus 
postage. Order No. ED122467. 


The preliminary report of the Interagency 
Collaborative Group on Hyperkinesis includes 
sections on the definition of the hyperkinetic 
syndrome; diagnosis of hyperkinetic disorders; 
prevalence of the syndrome; factors (social, 
biochemical, nutritional, and allergy or intolerance 
to substances) related to hyperkinetic disorders; 
toxic reactions; safety testing of food additives; 
dietary intervention; treatment programs; 
minimum design requirements for a dietary study; 
model research designs; and research relevant to B. 
Feingold’s hypothesis. Among other recommenda- 
tions, it is proposed that a valid assessment of the 
Feingold dietary regimen be designed to test the 
general therapeutic change that may follow from a 
mixture of the regimen’s components. A report on 
the use of stimulant drugs in the treatment of 
behaviorally disturbed young school children is 
appended. 


203 NIXON, JAMES; & PEARN, JOHN. 
Non-accidental immersion in bath-water: 
another aspect of child abuse. British 
Medical Journal, 1(6056): 271-272, 1977. 


Non-accidental bathtub immersion of children is a 
recently discovered, subtle form of child abuse. An 
extensive total population survey of immersion 
accidents affecting children showed that bathtub 
drownings or near-drownings were deliberately 
produced by a battering parent who character- 
istically has full sociopathology and is under acute 
Stress involving fatigue, frustration, and domestic 
altercations. All social classes are represented. The 
child is usually 15-30-months-old, may be 
handicapped, and is often the eldest child of a 
small sibship. The incident occurs at an unusual 
time of day with only 1 child in the bathtub as 
contrasted with an accidental immersion of a 
9-15-month-old child left alone in the tub after the 
older children get out after a routine bath. 
Distinguishing neglect from willful, child-directed 
violence in near-drownings and _ investigating 
pneumonia and respiratory symptoms in children 
known to have been previously abused are 
recommended. (5 refs.) 


Department of Child Health 
Royal Children’s Hospital 
Brisbane, Australia 4029 
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204 LANGLEY, BETH. Functional assessment 
of the brain damaged physically handi- 
capped child; cognitive, communication, 
and motor variables. Resources in Educa- 
tion (ERIC), 11(9):85, 1976. 23 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122493. 


Instruments for evaluating brain damaged physi- 
cally handicapped children are examined and 
research on test modifications in the motor 
performance, communication, and _ cognitive 
domains is reviewed. Characteristic perceptual 
difficulties of cerebral palsied children are 
discussed and suggestions are offered for dealing 
with the effects of motor impairments (such as 
placing the spastic child in a side lying position to 
encourage manipulation of objects). Variables in 
the areas of motor development, communication, 
and testing situations are also examined. 


205 LOUGHNAN, PETER; & MULLINS, 
GEOFFREY C. Brain damage following a 
hypertonic phosphate enema. American 
Journal of Diseases of Children, 


131(9):1032, 1977. (Letter) 


An infant with unsuspected colonic ulceration and 
gross dilation sustained severe and probably 
permanent brain damage shortly after receiving a 
hypertonic phosphate enema. The infant received 
2 different enema preparations, Coloxyl and 
Travad, but the Coloxyl contained no phosphate 
and only 1.9 mmole of sodium ion. The 
subsequent electrolyte disturbance with gross 
hyperphosphatemia, hypocalcemia, and hyper- 
natremia is therefore attributed to absorption of 
the large quantities of sodium and phosphate ions 
contained in a single dose of Travad. It is felt that 
the manufacturers’ recommended dose of 65ml 
(age-size of child unspecified) is not soundly 
based, especially as the solution is hypertonic and 
under certain circumstances may be absorbed. In 
addition, the formulation is in a collapsible plastic 
container which allows for error in the administra- 
tion of a specific volume. The pediatric dosage 
recommended and the formulation of such 
preparations should be revised. Also, the package 
insert should list the conditions with which 
adverse reactions have been associated as contra- 
indications: chronic renal disease, Hirschsprung’s 
disease, structural anorectal anomalies, ulcerative 
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colonic conditions, and probably gross colonic 
dilation of any etiology. (5 refs.) 


Clinical Pharmacology and Intensive 
Care Units 

Royal Children’s Hospital 

Parkville 3052 

Melbourne, Australia 


206 AARSKOG, D.; FEVANG, F. O.; KLOVE, 
H.; STOA, D. F.; & THORSEN, T. The 
effect of the stimulant drugs, dextro- 
amphetamine and methylphenidate, on 
secretion of growth hormone in hyper- 
active children. /ournal of Pediatrics, 


90(1):136-139, 1977. 


The stimulant effect of L-dopa (125-500mg) was 
compared with the effects of dextroamphetamine 
and methylphenidate (15 and 20mg, respectively) 
on growth hormone (GH) secretion in 20 
hyperactive children (3 girls and 17 boys, 
chronological age 6 to 13 years). All 3 stimulants 
were responsible for peak GH concentration in 
serum at 60 minutes after drug ingestion; there 
was no significant difference between the mean 
GH level at any time of sampling. Seven of the 
children were retested with L-dopa and dextro- 
amphetamine following 6-8 months of treatment 
with methylphenidate. After treatment there was a 
tendency to higher zero time levels of GH and to 
delayed and/or paradoxical response to dextro- 
amphetamine. The findings indicate that both 
dextroamphetamine and methylphenidate have an 
acute and probably also a long-term effect on the 
homeostasis of GH. Their widespread use to 
improve classroom behavior should be approached 
cautiously. (9 refs.) 


Department of Pediatrics 
University of Bergen 
Bergen, Norway 


207 DUBEY, DENNIS R. Organic factors in 
hyperkinesis: a critical evaluation. Ameri- 
can fournal of Orthopsychiatry, 


46(2):353-366, 1976. 


On the whole, the evidence does not strongly 
support the notion that organic factors play a 
significant role in the behavior problems of most 
hyperkinetic children. The results from biochemi- 
cal studies and studies of severe pregnancy and 
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birth complications are clearly negative; results 
from EEG and neurologic studies are conflicting; 
and genetic studies are plagued by methodologic 
difficulties. The fact that hyperkinetic children 
may respond favorably to central stimulant 
medication lends no support to the hypothesis of 
organic etiology. But although there has been a 
failure to demonstrate the importance of biologi- 
cal factors in hyperkinesis, it has not been proven 
that such factors play no part. One of the more 
probable explanations for the failure to identify a 
single etiologic agent is that hyperkinesis may be 
the result of different causative agents in different 
children. If subgroups of hyperkinetic children 
were Classified on the basis of systematic and 
detailed descriptions, these subgroups might be 
found to relate to different causative agents. In 
view of the evidence to date, the assessment of the 
hyperkinetic child should be multimodal, in- 
cluding not only biologic but also educational and 
sociofamilial factors. (51 refs.) 


Department of Psychology 
State University of New York 
Stony Brook, New York 11794 


208 FRIEDRICH, WILLIAM N.; & BORISKIN, 
JERRY A. The role of the child in abuse: a 
review of the literature. American Journal 
of Orthopsychiatry, 46(4):580-590, 1976. 


While the multifaceted aspects of the etiology of 
child abuse remain to be determined, current 
research does demonstrate that prematurity, MR, 
physical handicaps, congenital malformations, and 
similar conditions are overrepresented in abused 
populations. It has been suggested that brain 
damage resulting from child abuse is the primary 
factor in the increased frequency of MR, but one 
cannot ignore socioeconomic factors, stress, 
Prenatal care or lack of it, parental depravity, 
differences in learning and reinforcement contin- 
gencies, physical damage to the central nervous 
system from abuse, genetic variables, as well as the 
inherent flaw of intelligence measures in ac- 
counting for any of the above variables, when 
evaluating this relationship. The lack of clarity 
concerning what factors differentiate a neglected 
and an abused child highlights current method- 
ological and investigational gaps. The parental 
depravity hypothesis is well-known and widely 
accepted. Further experimental and_ clinical 
attention should now be given to the ‘‘abuse 
prone’ hypothesis. (46 refs.) 
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Department of Psychology 
University of North Dakota 
Grand Forks, North Dakota 58201 


209 SANDOVAL, JONATHAN; LAMBERT, 
NADINE M.; & YANDELL, WILSON. 
Current medical practice and hyperactive 


children. American Journal of Ortho- 
psychiatry, 46(2):323-334, 1976. 


Physicians treating children in a California 
metropolitan area were surveyed to elicit opinions 
about the value of diagnostic procedures used in 
identifying conditions including symptoms of 
hyperactivity, preferences for several commonly 
used diagnostic labels, and preferred treatment 
procedures for children with these conditions. 
Forty-eight completed questionnaires were re- 
turned. Most of the physicians cited behavioral 
indicators, information from the child’s personal 
medical history, and evidence from the family 
history as important in making the diagnosis of 
hyperactivity; practically none of the routinely 
gathered physical examination findings or the 
evidence from laboratory studies was judged to be 
important in making this diagnosis. The disorder 
was viewed as a behavioral rather than a 
neurological condition, and the most commonly 
employed diagnostic label was “Hyperactivity- 
Learning-Behavior Disorder-Etiology Unknown.” 
Physicians commonly recommended several treat- 
ment regimens rather than drug therapy alone. 


Department of Education 
University of California 
Davis, California 95616 


210 PATERNITE, CARL E.; LONEY, JAN; & 
LANGHORNE, JOHN E., JR. Relation- 
ships between symptomatology and SES- 
related factors in hyperkinetic/MBD boys. 
American Journal of Orthopsychiatry, 
46(2):291-301, 1976. 


Relationships among symptomatology, socio- 
economic status (SES), and parenting styles were 
examined for 113 hyperkinetic/minimal brain 
dysfunction (HK/MBD) boys from intact families. 
Each child was rated on the severity of 6 primary 
and 3 secondary HK/MBD symptoms, and parents 
were rated on 9 parenting measures. Children 
differing very little in chronological age, 1Q, or 
primary symptomatology (such as hyperactivity 
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and inattention) did differ in secondary 
symptomatology (aggressive interpersonal 
behavior, impulse control deficits, and self-esteem 
deficits), depending upon the nature and quality 
of parenting styles and upon SES. Apparently, 
parental attitudes and styles and other SES-related 
variables have a considerable impact on the 
expression and severity of secondary or resultant 
symptoms in children who do not differ in the 
primary symptoms of the HK/MBD syndrome at 
referral and who may not have differed in 
constitutional predispositions. (30 refs.) 


Department of Psychiatry 
University of lowa 

500 Newton Road 

lowa City, lowa 52242 


211  SHAYWITZ, BENNETT A.; COHEN, 
DONALD J.; & BOWERS, MALCOLM B., 
JR. CSF monoamine metabolites in chil- 
dren with minimal brain dysfunction: 
evidence for alteration of brain dopamine. 
A preliminary report. /ournal of Pediatrics, 


90(1):67-71, 1977. 


The probenecid loading technique was utilized to 
determine concentrations of cerebrospinal fluid 
(CSF) monoamine metabolites in a clinically 
homogeneous group of male children with minimal 
brain dysfunction (MBD). CSF concentrations of 
homovanillic acid, the principal metabolite of 
dopamine, correlated directly with CSF probene- 
cid in 26 control Ss (r=0.50, p<0.01) and in six 
children with MBD (r=0.91, p<0.05). Concentra- 
tion of homovanillic acid (ng/ml) per unit of 
probenecid (ug/ml) was significantly lower in 
children with MBD (9.841.5) than in control Ss 
(16.5+1.5), suggesting reduced turnover of brain 
dopamine in the MBD group. CSF concentrations 
of 5-hydroxyindoleacetic acid, the principal 
metabolite of serotonin, were not significantly 
different in the 2 groups. The findings support the 
hypothesis that brain catecholamines play a role in 
at least some children classified as MBD and 
should encourage further study of possible 
neurochemical abnormalities in MBD. (14 refs.) 


Pediatric Neurology 
Yale University School of Medicine 
New Haven, Connecticut 06510 
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212 BESWICK, KEITH; LYNCH, MARGARET 
A.; & ROBERTS, JACQUELINE. Child 
abuse and general practice. British Medical 


Journal, 2(6039):800-802, 1976. 


A preventive scheme for 30 children at risk of 
child abuse in a general practice of 9,250 patients 
with 1,841 children under 10 years old and with 
12 cases of actual abuse during 1973-76 resulted in 
a good short-term outcome without serious abuse. 
Child abuse should not be considered as a single, 
isolated medical event but as the result of a 
complex, continuing process which is specific for 
each family and which originates years before the 
event. Early identification of the syndrome 
requires analysis of the parents’ biographies, social 
problems, health status, and the precipitating 
stress. Early prediction of abuse is a means of 
prevention. The whole family needs treatment 
whether the child remains at home or is separated 
from the family. The primary health team 
consisting of doctors, nurses, health visitors, and 
midwives utilizes the diagnostic interview, a 
24-hour lifeline contact, therapeutic relationships, 
child care and practical help, and referral to 
specialist or service agencies. (15 refs.) 


Didcot Health Centre 
Broadway, Didcot, Oxon, England 


213 Koluchova’s twins. British Medical Journal, 


2(6041):897-898, 1976. (Editorial) 


The relative importance of the early parent-child 
relationship and the possibility of reversing the 
effects of adverse relationships, separation, or 
abuse are discussed in view of Koluchova’s report 
on a pair of twins who were cruelly abused and 
isolated by their mother from the age of 18 
months until they were 7 years old. After removal 
from their parents, which was necessary to 
preserve life, the twins showed no evidence of 
permanent cognitive damage and recovered from 
the effects of severe deprivation and rejection. 
Agreeing with Koluchova that severe deprivation 
can be reversed, Clarke and Clarke hypothesized 
that good early experience is not the most 
powerful factor in determining the child’s future 
mental health. But Bowlby’s hypothesis that good 
mental health depends on a satisfying, warm, 
intimate, and continuous relationship experienced 
early by both mother and infant has engendered 
interest in and sensitivity to the effects of such 
practices as early separation of mothers and young 
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children, hospital admission, and institutional care. 
Research presented at a recent Ciba symposium 
reasserted the importance of the early mother- 
baby relationship for the child’s development. 
Prevention of adverse factors impinging on the 
early parent-child relationship and utilization of all 
means of nurture and development for children is 
preferable to therapeutic intervention. (34 refs.) 


214 MONEY, JOHN. The syndrome of abuse 
dwarfism (psychosocial dwarfism or 
reversible hyposomatotropism): behavioral 
data and case report. American Journal of 
Diseases of Children, 131(5):508-513, 
1977. 


The relationship between child abuse and revers- 
ible hyposomatotropism with dwarfism, also 
known as psychosocial deprivation, or abuse 
dwarfism, is illustrated by a well-documented case 
in which the extensive degree of severity and 
duration of abuse inhibited growth, the secretion 
of somatotropin, and the normal onset of puberty 
in a boy removed from the domicile of abuse at 
the age of 16 years. The behavioral signs consisted 
of a history of unusual eating and drinking 
behavior, retarded motor development, and 
retarded intellectual growth. These deficits im- 
proved and reversed with change of domicile. A 
history of enuresis, encopresis, social apathy and 
aggressiveness, insomnia, and pain agnosia was 
noted in association with pathologic family 
relationships including unusual somatic and 
psychic cruelty and neglect inflicted on the boy by 
his stepmother and his legal father who disowned 
paternity. (12 refs.) 


Department of Psychiatry 

Phipps 400 

Johns Hopkins University School 
of Medicine 

Baltimore, Maryland 21205 


215 GARDNER, LYTT I. The endocrinology 
of abuse dwarfism. American Journal of 
Diseases of Children, 131(5):505-507, 
1977. 


A case of severe, prolonged child abuse and 
deprivation which resulted in abuse dwarfism, 
altered gonadotropin metabolism, and other 
endocrinologic changes is discussed. The bio- 
chemical and psychiatric effects of psychosocial 


deprivation and related forms of child abuse are 
compared in this case, in the literature, in the 
personal lives and writings of authors Charles 
Dickens and the Bronte sisters, and in examples of 
anorexia nervosa in adolescence. Improvements in 
the methods of detecting families at risk and of 
preventing child abuse are strongly recommended. 
(19 refs.) 


Department of Pediatrics 
State University of New York 
Upstate Medical Center 

750 East Adams Street 
Syracuse, New York 13210 


216 KELLER, EUGENE L.; & APTHORP, 
JAMES. Folk remedies vs child battering. 
American Journal of Diseases of Children, 
131(10):1173, 1977. (Letter) 


The primary physician is obligated morally and 
legally to either report all suspected nonaccidental 
trauma or in cases of children traumatized through 
well-accepted cultural practices to relieve pain and 
to educate parents concerning the pitfalls of many 
folk remedies. In the particular case cited, the 
traditional Vietnamese folk remedy of single or 
repeated applications of vigorous rubbing of 
mentholated compounds into the skin with a 
metal object, and its resultant petechiae and 
ecchymoses, may be defined as inflicted trauma; 
and the degree of skin injury may be extensive. 
The physician’s role in treating patients who have 
been victimized by this traditional Vietnamese 
folk remedy is not that of reporting it as child 
battering to the appropriate authorities, but is that 
of education counseling and the prevention of 
further needless trauma. Prolonged follow-up 
including home visits by a Public Health or 
Visiting Nurse is also advisable. (3 refs.) 


Department of Pediatrics 
Children’s Hospital of Los Angeles 
USC School of Medicine 

Los Angeles, California 90054 


217 ARKINS, THOMAS J.; MCLENNAN, 
JAMES E.; WINSTON, KEN R.; STRAND, 
ROY D.; & SUZUKI, YAMATO. Acute 
posterior fossa epidural hematomas in 
children. American Journal of Diseases of 
Children, 131(6):690-692, 1977. 
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The variety of presentations and the results of 
appropriate management of epidural hemorrhage 
in the posterior cranial fossa following head injury 
in 3 children are described. Acute posterior fossa 
epidural hematoma is a rare clinical entity 
requiring immediate surgical intervention § to 
prevent rapid and fatal deterioration. Lumbar 
puncture is not recommended. Since the diagnosis 
can be elusive early in its course, it should be 
considered in children with occipital head trauma 
who have altered sensorium and evidence of 
compression of structures within the posterior 
fossa. Epidural hematoma may become obvious 


only after considerable clinical deterioration and 
consequently demands close neurologic observa- 
tion in a facility where contrast studies and 
neurosurgical intervention are available. Diagnostic 
assessment should be made even in the absence of 
an occipital skull fracture or the presence of 
normal pulse rate and blood pressure. (8 refs.) 


Department of Neurosurgery 
Children’s Hospital Medical Center 
300 Longwood Avenue 

Boston, Massachusetts 02115 


MEDICAL ASPECTS — Etiologic Groupings 
Postnatal growths and gross brain disease 


218 GREENE, HARRY L.; WILSON, 
FREDERICK A.; GLICK, ALAN D.; 
DUNN, G. DEWEY; & KILROY, 
ANTHONY W. Hepatic ATP concentra- 
tions and glycolytic enzyme activities in 
Reye syndrome. /fournal of Pediatrics, 
89(5):777-780, 1976. 


In an effort to elucidate the pathogenesis of Reye 
syndrome, concentrations of hepatic adenosine 
triphosphate (ATP) were measured and activities 
of 3 hepatic glycolytic enzymes and 1 gluconeo- 
genic enzyme were recorded in patients with Reye 
syndrome. ATP levels in patients with Reye 
syndrome were similar or only slightly reduced as 
compared to those of control patients. Liver ATP 
levels did not change between the period of severe 
hepatic dysfunction and a later time when liver 
function was normal. Activities of 3 glycolytic 
enzymes and 1 gluconeogenic enzyme were 
comparable between the patient group and the 
controls. (9 refs.) 


Department of Pediatrics, 
Medicine and Pathology 

Vanderbilt University School of 
Medicine 

Nashville, Tennessee 


219 STRAUSS, RONALD A.;_ KLING, 
THOMAS F.; LEVINSOHN, MORRIS W.; 
& DANIELSON, ROBERT A. Use of 


Scribner shunt in exchange transfusions. 
Journat of Pediatrics, 89(1):160-161, 
1976, (Letter) 


In a series of 9 acutely ill patients with Reye 
syndrome, Scribner arteriovenous shunts were 
used to facilitate the exchange of large volumes of 
blood. Three to 8 units of blood were easily 
exchanged over a period of 30 to 90 minutes 
without infectious, hemodynamic, or mechanical 
difficulties. The shunts were removed from the 6 
survivors after 4 to 8 days without permanent 
sequelae. The use of the shunt appears to 
significantly decrease the time required to 
complete the exchange of blood, as other reports 
indicate an exchange transfusion time of 2 to 3 
hours. (5 refs.) 


Department of Surgery 
University Hospital 

Case Western Reserve University 
Cleveland, Ohio 44106 


220 REED, MAUREEN A. Leigh’s disease: a 
family study. Lancet, 1(7971):1237, 1976. 
(Letter) 


Erythrocyte transketolase activity was determined 
in patients with Leigh’s disease. In 10 patients, the 
percentage thiamine triphosphate (TPP) effect on 
transketolase activity was found to be raised in all 
cases when compared with a group of control 
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children. One patient (A), who was not receiving 
medication, had very low transketolase levels and 
showed a 93 percent TPP effect. Patient B, who 
was receiving treatment, had transketolase levels 
comparable to those of the controls and showed a 
40 percent increase in TPP effect. His younger 
brother, patient C, who was receiving treatment 
though he still lacked clinical signs of Leigh’s 
disease at age 5 months, had slightly higher levels 
than controls and also showed a 20 percent TPP 
effect. The mother of B and C had relatively 
normal transketolase levels but showed a high 
percentage TPP effect (53 percent) when com- 
pared with controls; their father had low levels and 
a low TPP effect (8.5 percent). The AiP-TPP 
phosphotransferase inhibitor was present in the 
urine of A and of B and his father. Apparently, 
both an increased thiamine pyrophosphate effect 
and the presence of the phosphotransferase 
inhibitor in urine are associated with Leigh’s 
disease. (7 refs.) 


Department of Biochemistry 
Institute of Psychiatry 
London SE5 8AF, England 


221 BLASS, Jj. P.; CEDERBAUM, S. D.; & 
DUNN, H. G. Biochemical abnormalities in 
Leigh’s disease. Lancet, 
1(7971):1237-1238, 1976. (Letter) 


Two boys with Leigh’s disease had a deficiency of 
pyruvate dehydrogenase. Both developed neuro- 
logic disease, including ataxia and abnormal eye 
movements, in the first 3 years of life. Both had 
siblings who died with similar illnesses. The action 
of pyruvate dehydrogenase was low in disrupted 
fibroblasts from both boys, when measured at pH 
6.0 with potassium ferricyanide (1247 and 2148 
pmol min’ mg protein’, respectively, for 3 
cultures from each patient as compared with 
81412 for 15 controls (p<0.001)). (15 refs.) 


Mental Retardation Research 
Center 

Neuropsychiatric Institute 

University of California School 
of Medicine 

Los Angeles, California 90024 


222 GRAHAM-POLE, JOHN; ROSS, 
CATHERINE E.; OGG, LINDSAY J.; & 
COCHRAN, ALISTAIR J. Sensitization of 
neuroblastoma patients and related and 


unrelated contacts to neuroblastoma 
extracts. Lancet, 1(7974):1376-1379, 
1976. 


A high frequency of positive reactions to 
neuroblastoma extracts by the leukocyte migra- 
tion inhibition technique was manifested by 8 
neuroblastoma patients, 22 relatives, and 49 
unrelated contacts. The sensitivity of the latter 
group eliminates the possibility of a familial 
metabolic quirk as an explanation. The strong 
positive reaction could be related to closeness of 
contact, but the nature of the sensitizing material 
and its mode of transmission are unknown, 
although the pattern of sensitization resembles an 
infective agent such as a virus. The absence of 
case-clustering and the low incidence of multiple 
neuroblastomas within families make it unlikely 
that exposure alone is a major oncogenic factor. 
The possibility of high nonspecific immunological 
reactivity as well as the frequency of reactions in 
children with other malignancies are also dis- 
cussed. (19 refs.) 


University Department of Pathology 
Western Infirmary 

Royal Hospital for Sick Children 
Glasgow G11 6NT, Scotland 


223 KLEIN, MARVIN; RAIFMAN, MARK; & 
PHILLIPS, JEFFREY. Repeat liver biopsy 
in Reye’s syndrome. American Journal of 
Diseases of Children, 131(10):1174, 1977. 
(Letter) 


A case is reported of encephalopathy due to 
Reye’s syndrome in which the initial liver biopsy 
specimen was normal. This case illustrates the 
considerable temporal variability between 
encephalopathy and hepatic involvement in Reye’s 
syndrome and supports the view that the 
pathogenetic agent in Reye’s syndrome involves 
the brain directly, rather than causing a metabolic 
encephalopathy secondary to hepatic changes. A 
second liver biopsy performed 2 days after the 
first biopsy revealed a mild to moderate degree of 
diffuse small fatty droplet infiltration with no 
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inflammatory changes, a picture consistent with 
Reye’s syndrome. This finding emphasizes the 
value of a repeat biopsy when there is clinical or 
biochemical evidence suggesting Reye’s syndrome. 


Department of Pediatrics 

Long Island Jewish-Hillside 
Medical Center 

New Hyde Park, New York 11040 


MEDICAL ASPECTS — Etiologic Groupings 
Malnutrition and growth disorders 


224 KUMAR, ASHIR; GHAI, O. P.; & SINGH, 
NAUNIHAL. Delayed nerve conduction 
velocities in children with protein-calorie 
malnutrition. /ournal of Pediatrics, 
90(1):149-153, 1977. 


The effects of marasmus or kwashiorkor on the 
developing nervous system were evaluated by 
measuring the nerve conduction velocities in 93 
(38 marasmus, 13 kwashiorkor, and 42 control) 
children in ulnar, median, peroneal, and posterior 
tibial nerves. Since conduction velocity increases 
with chronological age, the patients were divided 
into 3 age groups: group |, 6 to 12 months; group 
Il, 13 to 24 months; and group Ill, 25 to 48 
months. All 13 children with kwashiorkor 
demonstrated irritability, delayed developmental 
milestones, and generalized muscle wasting; 6 had 
hypoactive muscle stretch reflexes. All 38 
marasmic children had generalized muscle wasting, 
32 had delayed developmental milestones, and 31 
demonstrated irritability; only 3 had hypoactive 
muscle stretch reflexes. Conduction velocities were 
reduced in each type of malnutrition, with 
Statistically significant differences seen in the 3 
groups of marasmic children and in group Ill 
kwashiorkor children. Group I! kwashiorkor 
children had significantly reduced velocities only 
in the nerves of the lower extremities. The findings 
suggest that protein-calorie malnutrition occurring 
during nervous system development affects mye- 
lination of the peripheral nerves. (34 refs.) 


3395 Scranton Road 
Cleveland, Ohio 44109 


225 DELLA PIETRA, DOMENICO; 
CORRERA, ANTONIO; & TANCREDI, 
FRANCESCO. Relationship between 
weight gain and serum level of alkaline 
phosphatase in malnourished infants 


67 


treated by total parenteral nutrition. 
Journal of Pediatrics, 90(1):160-161, 
1977. (Letter) 


In order to evaluate, by simple biochemical tests, 
the changes in the nutritional status of mal- 
nourished infants during total parenteral nutrition 
(TPN), the behavior of certain biochemical values 
was studied in 27 infants (chronological age 4 to 
24 weeks) who had intractable diarrhea and severe 
malnutrition and were treated successfully with 
TPN. The average duration of treatment was 42 
days, and the average weight gain was 930g. While 
no statistically significant differences were found 
in the serum levels of protein, albumin, and urea 
nitrogen determined at the beginning of TPN and 
1-2 weeks later, the alkaline phosphatase increased 
remarkably from 4746 IU/I to 8549 (p<0.01) 
after 1 week and to 11548 IU/I after 2 weeks of 
treatment. During total parenteral feeding, body 
weight as well as the serum alkaline phosphatase 
concentration increased in a 4-month-old infant 
treated for malnutrition, intractable diarrhea, and 
cow milk and soy milk intolerance. The increase of 
the alkaline phosphatase reflects the rapid changes 
in the nutritional status and can be used as indirect 
evidence of the efficiency of parenteral hyper- 
alimentation. (5 refs.) 


Divisione Scientifica di 
Pediatria 

E.O. SS Annunziata Napoli 

via Annunziata 34, Napoli, Italy 


226 ~==The ultimate cost of malnutrition. British 
Medical Journal,  2(6045):1158-1159, 
1976. (Editorial) 


The long-term effects of severe and chronic 
protein-calorie malnutrition on stature and 
intellect, related deprivational effects, and rehabili- 
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tation needed to restore malnourished children to 
their full potential are discussed. Results of animal 
research showing critical periods of brain growth 
impeded by malnutrition have not been extrap- 
‘olated to humans, although many clinicians have 
observed significant long-term impairment of 
intellectual potential after an episode of protein- 
calorie malnutrition. Chronic undernutrition also 
causes intellectual impairment in the absence of 
acute episodes of malnutrition. The effects of 
malnutrition in the first 2 years of life are evident 
in adolescence in growth and development as well 
as in social, intellectual, and motivational depriva- 
tion. Some malnourished children have been 
restored to their full potential, while others had 
persistent disparities in their head circumference 
and lowered capacities despite some improvements 
in their environment, care, and education. 
Rehabilitation must provide both adequate nutri- 
tion and educational stimulation. Prevention is 
advocated as well as detection of undernutrition 
and treatment. (13 refs.) 


227 GORDON, R. R.; &*JONES, H. EVER- 
LEY. Failure to thrive at the breast. 
Lancet, 2(7998):1307-1308, 1976. 
(Letter) 


Underfeeding, which is one of the most frequent 
of breast-feeding problems, is attributed to an 
insufficient maternal milk supply and is mani- 
fested in contented babies not gaining weight and 
in infants who gain weight but cry and vomit and 
who appear asymptomatic when feeding is 
increased, ‘‘Feed to appetite” but not “‘stuff to 
gluttony” is advised. Breast feeding is successful if 
the infant is content and thriving, which can be 
determined by regular weighing of a baby not fully 
clothed. 


Children’s Hospital 
Sheffield $10 2TH, England 


*11 Park Road West 
Wolverhampton, England 


228 DAVIES, D. P.; & EVANS, T. I. Failure to 
thrive at the breast. Lancet, 
2(7996):1194-1195, 1976. (Letter) 


Suboptimum nutrition in breast-fed infants, the 
cause of which is unknown, may be more common 
than realized, particularly now that breast feeding 


is apparently increasing in the United Kingdom. As 
indicated from the case history presented, 
breast-fed infants who fail to thrive are usually 
quiet and undemanding, raising the possibility that 
their mothers have implemented a too rigid 
interpretation of “‘demand feeding.” Identifying 
the infant at risk from underfeeding rests largely 
with the health clinics, where infants should be 
weighed regularly on accurate scales with a 
minimum of clothes (to check the infant’s 
appearance) and their weights plotted on central 
charts. 


University Department of Child 
Health 

Leicester Royal Infirmary 

Leicester LEI SWW, England 


229 HAY, R. W.; WHITEHEAD, R. G.; & 
SPICER, C. C. Serum-albumin as prog- 
nostic indicator in oedematous malnutri- 
tion. Lancet, 1(7964):866, 1976. (Letter) 


Re-examination of case records has indicated that 
serum-albumin concentration is a powerful prog- 
nostic indicator in edematous malnutrition. 
Whatever the anthropometric status of the 
children studied, the 8 of 11 who died had a 
serum-albumin less than 1.5g/dl. While the 
edematous malnutrition of Uganda is characterized 
by hepatomegaly, jaundice is rare. This fact 
underlines the necessity to define carefully the 
clinical syndrome which is found locally before 
generalizing the results of any study, and it 
suggests the need for a comparative analysis of 
data obtained from various locations in order to 
build up a picture of the true characteristics of the 
whole spectrum of protein-energy malnutrition. 
Prognostic indicators have a practical use in many 
areas of the world where facilities and resources do 
not permit an ideal management regimen for all 
children presenting with malnutrition, and serum- 
albumin concentration is a better indicator than 
any anthropometric measurement. (3 refs.) 


230 PAIN, R. W.; & PHILLIPS, P. J. 
Thyroid-hormone levels in protein-calorie 
malnutrition. Lancet, 1(7952):202, 1976. 
(Letter) 


Decreased circulating levels of the three thyroxine- 
binding proteins (thyroxine-binding globulin 
[TBG], thyroxine-binding prealbumin [TBPA], 
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and albumin) may have been important in or even 
central to the finding of very low serum-total- 
triiodothyronine (T3) concentrations in severe 
malnutrition. Decreased protein-binding could 
account for all of the observed fall in serum-total- 
thyroxine (T4) and for 47 percent of the observed 
77 percent fall in serum-total-T3 concentration. 
Moreover, the rise in serum-total-T3 and T4 
concentrations occurring upon refeeding can be 
accounted for largely by the increasing concentra- 
tions of TBG, TBPA, and albumin. Thyroxine- 
binding-protein production may have increased 
faster than 13 production, thus causing a 
low-serum-free-T3 concentration and, conse- 
quently, a rise in serum-thyroid-stimulating- 
hormone. Hence, it may not be necessary to 
postulate a defect in the feedback mechanism. (5 
refs.) 


Institute of Medical and 
Veterinary Science 
Adelaide, South Australia 5000 


231 SUSSER, MERVYN; & STEIN, ZENA A. 
Maternal nutrition and low birth-weight. 
Lancet, 1(7952):196, 1976. (Letter) 


Dr. Pasamanick’s concern (Dec. 6, p. 1145) that 
lack of random distribution of food in the famine 
area is a fatal flaw in our study of the effects of 
prenatal exposure to the Dutch famine is not 
entirely valid. The major hypothesis of the study 
was that nutritional deprivation late in gestation 
would retard brain growth and depress mental 
performance. Dr. Pasamanick’s criticism is not 
germane to this hypothesis, which was tested in 
cohorts exposed to famine in late pregnancy. 
Offspring were reduced in birth weight, length, 
placental weight, and head size and suffered heavy 
excess mortality in the first 3 months of life, but 
adult survivors among the poorest as well as the 
most well-off social classes showed no decline in 
mental competence or physical health. His 
criticism could be germane to our second 
hypothesis—that deprivation early in gestation 
would result in congenital defects and death or 
handicap. However, the findings indicated that 
starvation before conception leads more likely to 
infecundity than to conception with subsequent 
injury to offspring. Control cities were not 
invalidated by starvation, as Dr. Pasamanick 
contends. (1 ref.) 
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Division of Epidemiology 

Columbia University School of 
Public Health 

600 West 168th Street 

New York, New York 10032 


232 HEYWORTH, B. Protein calorie malnutri- 
tion and B.C.G. vaccination. Lancet, 
1(7988):743, 1976. (Letter) 


Drs. Sinka and Bang, who investigated response to 
BCG vaccination in a rural environment, should 
have excluded all children who had any pre-BCG 
reactivity to tuberculin purified protein derivative 
S (PPD-S) to avoid detecting false-positive 
sensitivity to PPD caused by atypical myco- 
bacteria. Also, anthropometric assessment must be 
conducted sooner than 4 to 5 weeks after 
vaccination, because rapid improvement or 
deterioration among children in developing coun- 
tries can occur over such a period of time. Lastly, 
arm circumference and triceps skinfold measure- 
ments are inaccurate and only tend to confirm the 
results of weight-for-age and height-for-age mea- 
surements. (1 ref.) 


Liverpool School of Tropical 
Medicine 

Pembroke Place 

Liverpool L3 5QA, England 


233 VAN GOOL, Jj. D.; WENT, K.; & 
ZEGERS, B.J.M. Acrodermatitis enter- 
opathica and cellular immune deficiency. 
Lancet, 1(7968):1085, 1976. (Letter) 


The immunologic responses of a 9-month-old 
Creole girl with untreated acrodermatitis enter- 
opathica were studied. Typical symptoms started 
gradually upon weaning. Eight weeks later the 
patient exhibited moderate hypoproteinemia and 
severe iron-deficiency anemia. The thymus was not 
visible radiologically. The diagnosis was confirmed 
by alow serum-zinc level (0.22ug/ml). Early in the 
course of the disease, before any _ specific 
treatment was administered, serum-immuno- 
globulin levels were normal. The titer of 
antivaccinia antibodies was 1/1024 3 weeks after 
inoculation. The T/B ratio of peripheral lympho- 
cytes was normal, The in-vitro response of the 
lymphocytes on stimulation with phytohemag- 
glutinin was high, the in-vitro response on 
stimulation with poke-weed mitogen was normal, 
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and stimulation with Candida albicans antigen 
produced a weak response. These results indicated 
that both the humoral and cellular immune 
functions of the patient were essentially intact. It 
must be assumed, therefore, that cellular immune 
deficiency in acrodermatitis enteropathica is 
secondary to the longstanding state of malabsorp- 
tion/malnutrition in infants with this disease. (8 
refs.) 


Department of Paediatrics 
St. Elisabeth Hospital 
Tilburg, The Netherlands 


234 HOLMES, GRACE €E.; MILLER, 
HERBERT C.; HASSANEIN, KHATAB; 
LANSKY, SHIRLEY B.; & GOGGIN, 
JAMES E. Postnatal somatic growth in 
infants with atypical fetal growth patterns. 
American Journal of Diseases of Children, 
131(10):1078-1083, 1977. 


Statistically significant differences in postnatal 
growth were noted between short babies and 
babies with low ponderal indices during the first 
postnatal year. The slow postnatal growth of the 
short infants appeared to be a continuum of their 
fetal growth pattern. On the other hand, infants 
born with low ponderal indices accelerated their 
weight gains and reversed the malnourished state 
in which they were born, Findings were the result 
of differentiating patterns of postnatal physical 
growth in 61 full-term newborns classified at birth 
into the following categories: (1) 14 normal babies 
with average ponderal indices, (2) 14 overweight 
for length (high ponderal index), (3) 18 
underweight for length (low ponderal index), and 
(4) 15 with short crown-heel lengths for dates and 
normal ponderal indices. Findings suggest 2 
distinct types of fetal growth retardation: (1) 
familial or genetically caused chronic organic 
problems among short-for-dates infants, and (2) a 
temporary malnourished state among infants with 
low ponderal indices. (20 refs.) 


Department of Pediatrics 

University of Kansas Medical Center 
Rainbow Boulevard at 39th 

Kansas City, Kansas 66103 


235 NAUMOFF, PETER. Thoracic dysplasia in 
spondyloepiphyseal dysplasia congenita. 


American Journal of Diseases of Children, 
131(6):653-654, 1977. 


An infant who had spondyloepiphyseal dysplasia 
(SED) congenita involving thoracic dysplasia due 
to shortening of the ribs and resulting in death 
from respiratory failure 36 hours after birth is 
described. The association of a dysplastic small 
volume thorax, rib shortening, and respiratory 
failure with SED congenita in infants should be 
included in the clinical and radiological pictures 
of the syndrome. (8 refs.) 


Department of Radiology 
Magee-Women’s Hospital 
Forbes and Halket Streets 
Pittsburgh, Pennsylvania 15213 


236 JOSE, DAVID G.; FORD, GEOFFREY 
W.; & WELCH, JOHN S. Therapy with 
parent’s lymphocyte transfer factor in 
children with infection and malnutrition. 
Lancet, 1(7954):263-266, 1976. 


Transfer factor (TF) prepared from 5 x 10° 
lymphoid cells from 500ml of a parent’s blood was 
given to 40 Australian aboriginal children (chrono- 
logical age 2 to 46 mos.), many having 
protein-calorie malnutrition, who had been hos- 
pitalized with acute infection. This group and a 
control group of 35 similar children were assessed 
blind for at least 12 months. Apart from transient 
mild irritation at the infection site in 3 children, 
TF appeared to have no side-effects, and it seemed 
to significantly reduce the number of episodes of 
diarrheal disease for periods in excess of 26 weeks. 
The effect was greater in preventing mild or 
recurrent episodes of diarrhea than for severe 
gastroenteritis. No protection against chest, ear, or 
skin infection was apparent, although recurrence 
of pneumonia, development of localized pharyn- 
gotonsillar inflammation, and a shorter mean 
period of hospital admission for infection in 
T.F.-treated children suggested enhanced 
immunity. Other favorable trends in these children 
were the maintenance of normal growth rates and 
possibly lower total loads of fecal parasites. (34 
refs.) 


Royal Children’s Hospital 
Research Foundation 
Melbourne 3052, Australia 
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MEDICAL ASPECTS — Etiologic Groupings 
inborn metabolic errors 


237 COHEN, AMOS; DOYLE, DEBORAH; 
MARTIN, DAVID; & AMMANN, 
ARTHUR J. Abnormal purine metabolism 
and purine nucleoside phosphorylase. New 
England jfournal of Medicine, 
295(26):1449-1454, 1976. 


To delineate the normal function of purine 
nucleoside phosphorylase and to understand the 
pathogenesis of the immune dysfunction asso- 
ciated with deficiency of this enzyme, purine 
metabolism was studied in a patient deficient in 
purine nucleoside phosphorylase, her erythrocytes 
and cultured fibroblasts. She exhibited severe 
hypouricemia and hypouricosuria but excreted 
excessive amounts of purines in her urine, the 
major components of which were inosine and 
guanosine. Her urine also contained deoxyinosine, 
deoxyguanosine and uric acid 9-N riboside. The 
patient’s erythrocytes but not her cultured 
fibroblasts contained increased concentrations of 
phosphoribosylpyrophosphate and inosine. The 
metabolic abnormalities resembled those in the 
erythrocytes of patients with the Lesch-Nyhan 
syndrome. Purine nucleoside phosphorylase is a 
necessary component of the major, if not the sole, 
pathway for the conversion of purine nucleosides 
and nucleotides to uric acid. The increased 
intracellular concentrations of inosine may, by 
inhibiting adenosine deaminase, be related to the 
immunologic dysfunction. (22 refs.) 


Department of Medicine 

University of California 

Division of Medical Genetics M-1093 
San Francisco, California 94143 


238 HARKER, LAURENCE A.; & SCOTT, C. 
RONALD. Platelets in homocystinuria. 
New England Journal of Medicine, 
296(14):818, 1977. (Letter) 


Discrepancies in platelet-survival time in patients 
with homocystinuria observed at 2 different 
medical centers are analyzed. At one center, 
platelet survival time in 6 Ss with homocystinuria 
was reportedly similar to that of normal persons; 
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at the other, platelet survival times in 4 patients 
were shortened to an average of 4.3 days from an 
expected value of 9.5 days. Subsequent investiga- 
tion indicates that the differences in reported 
platelet survival times are the result of method- 
ological differences at the 2 centers rather than of 
differences in plasma homocystine concentration 
or genetic heterogeneity in the patients. (3 refs.) 


University of Washington 
Seattle, Washington 


239 BERATIS, NICHOLAS G.; TURNER, 
BRYAN M.; & HIRSCHHORN, KURT. On 
genetic variants in  fucosidosis: reply. 
Journal of Pediatrics, 89(4):690-691, 
1976, (Letter) 


Fucosidosis may manifest itself in rapid psycho- 
motor regression that causes death before the sixth 
year of life or in slowly progressing psychomotor 
deterioration with survival into the teens and 
twenties. Failure to find differences in levels of 
alpha-L-fucosidase activity between the 2 types of 
fucosidosis does not rule out the possibility that 
the 2 phenotypes are caused by 2 different 
mutations. The apparently similar enzymatic 
defect in the 2 phenotypes could be due to the use 
of an artificial substrate, the limitation of the 
enzymatic assay to accurately measure very low 
enzymatic activities, or the synthesis, in the less 
severe form, of a labile enzyme that is rapidly 
inactivated. (9 refs.) 


Department of Pediatrics 
Mount Sinai School of Medicine 
City University of New York 
New York, New York 10029 


240 DUSSAULT, J. H.; LETARTE, J.; 
GUYDA,-. H.; & LABERGE, C. Thyroid 
function in neonatal hypothyroidism. 
Journal of Pediatrics, 89(4):541-544, 
1976, 
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In 28 cases of neonatal hypothyroidism detected 
by the Quebec Screening Program for Metabolic 
Diseases, serum thyroxine concentrations were 
low. Primary thyroid failure or primary hypo- 
thyroidism with residual functional thyroid tissue 
was diagnosed in 24 infants. Two infants had 
deficiencies in thyrotropin-releasing hormone or in 
thyroid-stimulating hormone (TSH) and were 
classified as hypothalamic or hypopituitary hypo- 
thyroidism. The remaining 2 infants had inborn 
defects in thyroid hormone biosynthesis (dyshor- 
monogenesis). Thyroxine screening followed by 
TSH measurements on all samples with low 
thyroxine levels facilitates diagnosis of the wide 
spectrum of diseases involved in neonatal hypo- 
thyroidism. (11 refs.) 


Laboratoire de Recherches en 
Endocrinologie et Metabolisme 

Le Centre Hospitalier de 
l’Universite Laval 

2705, Boul. Laurier 

Quebec GIV 4G2, Canada 


241 DURAND, P.; BORRONE, C.; & GATTI, 
R. On genetic variants in fucosidosis. 


Journal of Pediatrics, 89(4):688-690, 
1976, (Letter) 


Data on alpha-L-fucosidase activity in leukocytes 
and in serum are insufficient to identify healthy 
individuals who are heterozygous for fucosidosis. 
Since patients with 2 different types of fucosidosis 
have been found to have a common ancestor, it is 
possible that the same genetic error may have 
different clinical manifestations. Blood group type 
or secretor status of the individual may represent a 
second degree of genetic control in this disease. 
There is no evidence to explain the clinical 
heterogeneity in fucosidosis on the basis of 
enzyme differences. (7 refs.) 


Third Department of Pediatrics 
G, Gaslini Institute 
16148 Genova-Quarto, Italy 


242  #FISHER, D. A.; BURROW, G. N.; 
DUSSAULT, Jj. H.; HOLLINGSWORTH, 
D. R.; LARSEN, P. R.; MAN, E. B.; & 
WALFISH, P. G. Recommendations for 
screening programs for congenital hypo- 
thyroidism. /ournal of Pediatrics, 


89(4):692-694, 1976. 
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The establishment and expansion of preliminary 
screening programs for congenital hypothyroidism 
is urged. Testing for hypothyroidism should be 
combined with existing newborn screening pro- 
grams to improve cost effectiveness and help 
guarantee quality control and efficient follow-up. 
The filter paper thyroxine (T4) method with filter 
paper thyroid-stimulating hormone (TSH) testing 
of suspicious samples should be sent to a central 
laboratory. Cord blood T4 testing and TSH 
radioimmunoassay are recommended when 
samples can be processed locally. Further develop- 
ment of TSH measurement methods, study of 
reverse’ tri-iodothyronine measurements _ in 
screening, and establishment of adequate pools of 
T4 and TSH antisera to support screening 
programs are encouraged. (9 refs.) 


Harbor General Hospital 
Torrance, California 90509 


243 GROSSE, R. Dermatoglyphic analysis as a 
diagnostic tool in Wilson disease? Human 


Genetics, 28:281-284, 1975. 


Two previously reported findings of an increased 
incidence of whorls on the fingertips of patients 
with Wilson disease were not confirmed by a 
dermatoglyphic study of a family with 3 children 
with Wilson disease. Results showed only 3 
percent as opposed to 30 percent expected 
increase in fingertip whorls and no increased D-line 
exit in the fourth interdigital area as opposed to 
15.8 percent expected. Results did not support the 
hypothesis that 1 mutant gene, which in the 
homozygous state is responsible for an inborn 
error of metabolism, affects the pattern type of 
the fingertips and the D-line ending. The use of 
dermatoglyphics as a tool for identifying homozy- 
gotes and heterozygotes was not indicated. (6 
refs.) 


Universitats-Kinderklinik 
D-2300 Kiel, Frobelstrasse 15/17 
Federal Republic of Germany 


244 CZLONKOWSKA, ANNA; & 
ZDZIENICKA-TULCZYNSKA, 
ELZBRIETA. Immunology of Lesch- 
Nyhan syndrome. Lancet, 1(7964):863, 


1976, (Letter) 


A 13-year-old boy with Lesch-Nyhan syndrome 
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was investigated immunologically. The diagnosis 
was established by low activity of hypoxanthine- 
guanine phosphoribosyl transferase in erythro- 
cytes and the high activity of adenine phos- 
phoribosy! transferase in erythrocytes. No 
abnormalities were found in B-cell function, and 
the levels of immunoglobulins, isohemagglutinins, 
and antibodies to bacterial antigens were normal. 
Slightly impaired T-cell function was suspected. 
No explanation can be proposed for the 
differences between these results and _ those 
obtained by Allison et al., who studied 3 patients 
with Lesch-Nyhan syndrome and concluded that 
the function of B cells is impaired but that the 
function of T cells is normal. Studies should be 
continued to exclude any environmental factors 
affecting the immune response. (7 refs.) 


Department of Genetics 
Psychoneurological Institute 
02-957 Warsaw, Poland 


245 RATTENBURY, J. M.; BLAU, K,; 
SANDLER, M.; PRYSE-DAVIES,  J.; 
CLARK, PIPPA J.; & POOLEY, S.S.F. 
Prenatal diagnosis of hypophosphatasia. 
Lancet, 1(7954):306, 1976. (Letter) 


Prenatal diagnosis of hypophosphatasia was 
attempted by the measurement of alkaline- 
phosphatase activity in cultured amniotic fluid 
cells from a 32-year-old woman whose previous 
child had died 3 hours after birth with multiple 
skeletal abnormalities diagnosed as hypophospha- 
tasia. Amniotic fluid was collected in the 
eighteenth week of this second pregnancy as well 
as from 7 other patients and was cultured and 
assayed for alkaline-phosphatase activity. The 
mean enzyme activity of the control cell extracts 
was 115473 units, compared with values of 2.6 
and 4.1 units for 2 separate cultures of the 
patient’s cells. The parents were warned that the 
results pointed to an affected fetus, although the 
degree of severity could not be predicted. They 
decided to continue with the pregnancy, during 
which polyhydramnios developed. A 3.55 kg 
female was delivered at term with multiple skeletal 
abnormalities and died 50 minutes after birth. The 
postmortem confirmed the prenatal diagnosis. 
Although this assay appears to be sensitive enough 
to detect even low alkaline-phosphatase activities 
in amniotic fluid cells, more cases must be studied 
to establish whether fetuses homozygous or 


heterozygous for the condition can be distin- 
guished reliably. (6 refs.) 


Bernhard Baron Memorial 
Research Laboratories 
London W6 OXG, England 


246 BELKIN, M.; CHAJEK, T.; ZEIMER, R.; 
FRIEDMAN, G.; & MELAMED, E. Non- 
invasive quantitation of corneal copper in 


hepatolenticular degeneration (Wilson’s 
disease). Lancet, 1(7956):391-392, 1976. 


Corneal copper content was measured by X-ray 
excitation spectrometry in 2 normal volunteers 
and 7 patients with Wilson’s disease. One patient 
treated for only a short time, 2 patients on no 
treatment, and patients on irregular or intermit- 
tent treatment exhibited a higher copper content 
in their corneas than did adequately treated cases 
and controls. The copper signal in 1 patient fell to 
45 percent following a course of dimercaprol, 
although the Kayser Fleischer (KF) ring in the 
cornea did not change its appearance. KF ring 
appearances were not correlated with the mea- 
sured copper signal, and changes could be detected 
in corneal copper content which slit-lamp 
examination failed to reveal. X-ray excitation 
spectrometry is a rapid and safe method for 
measuring corneal copper. If found to provide 
dependable corneal copper levels before the 
appearance of the KF ring, the technique could be 
used for early diagnosis of clinical cases and for 
screening siblings and in presymptomatic cases. (8 
refs.) 


Department of Ophthalmology 
Hadassah University Hospital 
Jerusalem, Israel 


247 MILSTIEN, SHELDON; HOLTZMAN, 
NEIL A.; O’FLYNN, MARGARET E.; 
THOMAS, GEORGE H.; BUTLER, IAN J.; 
& KAUFMAN, SEYMOUR. Hyperphenylal- 
aninemia due to dihydropteridine reduc- 
tase deficiency: assay of the enzyme in 
fibroblasts from affected infants, heterozy- 
gotes, and in normal amniotic fluid cells. 
Journal of Pediatrics, 89(5):763-766, 
1976. 


Two infant siblings with modest elevations of 
serum phenylalanine concentratations had seizures 
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and developmental regression; they died in their 
second year. Dihydropteridine reductase activity, 
which can be measured in normal cultured skin 
fibroblasts, was measured in the young sibling and 
was absent. Parents of the 2 siblings and parents of 
a previously reported patient all showed 50 
percent or less of the normal dihydropteridine 
reductase activity in their cultured fibroblasts. 
Dihydropteridine reductase activity is also present 
in normal cultured amniotic fluid cells, offering 
the possibility of prenatal diagnosis. Absence of 
dihydropteridine reductase results not only in a 
defect in the conversion of phenylalanine to 
tyrosine, but also in the biosynthesis of the 
neurotransmitters dopamine, norepinephrine, and 
serotonin. Since deficiencies in these neurotrans- 
mitters would not be alleviated by a phenylala- 
nine-restricted diet, it is important to establish the 
nature of the enzymatic defect in all suspected 
variants of phenylketonuria. (13 refs.) 


Laboratory of Neurochemistry 
National Institute of Mental Health 
Building 36, Room 3D-30 
Bethesda, Maryland 20014 


248 BROADWELL, DAVID K.; & BEAUDET, 
ARTHUR L. Interference of radiopaque 
dyes with the 2,4-dinitrophenylhydrazine 
test. Journal of Pediatrics, 89(1):156-157, 


1976, (Letter) 


Using the 2,4-dinitrophenylhydrazine (DNPH) test 
for screening inborn errors of metabolism, a 
strongly positive result was obtained which was 
negative on subsequent samples from the same 
patient. An intravenous pyelogram was performed 
shortly prior to collection of the initial positive 
urine sample, suggesting that radiopaque dye 
might have caused the false positive result. 
Subsequent study of 4 pediatric patients who 
received 3 to 5mi/kg of Renografin 60 indicated 
that Renografin, and presumably other similar 
radiocontrast preparations, can give false positive 
precipitates in the DNPH test. The false positive 
result can persist for a significant period after dye 
administration. Under normal circumstances, the 
dye is sufficiently eliminated within 24 hours of a 
radiologic procedure to allow an unimpaired test. 
(2 refs.) 


Department of Pediatrics 
Baylor College of Medicine 
Houston, Texas 77030 
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249 JOISHY, SURESH K.;& *MORROW, 
LEWIS B. McCune-Albright syndrome 
associated with a functioning pituitary 
chromophobe adenoma. /ournal of Pediat- 


rics, 89(1):73-75, 1976. 


A 17-year-old boy with McCune-Albright syn- 
drome and gigantism due to a _ functioning 
pituitary chromophobe adenoma was treated with 
radiotherapy to the pituitary, cortisone acetate 
replacement therapy, and daily L-thyroxine. The 
boy died 20 days after a surgical resection of a 
multiloculated chromophobe adenoma 3 months 
after radiotherapy. The patient’s rapid growth and 
delayed sexual development were correlated with 
excessive production of growth hormone, which 
probably interfered with the _ secretion of 
gonadotrophin. The accelerated growth spurt 
suggests a pituitary adenoma rather than pro- 
longed hypothalamic hypersecretion of releasing 
hormones with secondary adenoma formation. 
The microscopic adrenal nodular hyperplasia 
found at autopsy, suggesting a common defect in 
both adrenal and pituitary tissues, supports 
DiGeorge’s hypothesis that some patients with 
McCune-Albright syndrome may have a form of 
the multiple endocrine adenomatoses syndrome, in 
which autonomous endocrine gland hyperfunction 
occurs independently of the hypothalamic pitui- 
tary system. (7 refs.) 


*Endocrine Unit 

University of Rochester 
School of Medicine 

Highland Hospital 

Rochester, New York 14620 


250 LIGHTNER, ELMER S.; PENNY, 
ROBERT; & FRASIER, S. DOUGLAS. 
Pituitary adenoma in McCune-Albright 
syndrome: follow-up information. Journal 


of Pediatrics, 89(1):159, 1976. (Letter) 


Follow-up examination of a boy with McCune- 
Albright syndrome revealed pale optic discs and a 
central scotoma extending 35 degrees temporally 
in the right eye. The optic foramena were found to 
be almost completely obliterated by bony changes 
in the skull. Following the diagnosis of a 
suprasellar mass, a left frontal craniotomy was 
performed, revealing a mass arising from within 
the pituitary gland and extending upward through 
the diaphragmatic sella, exerting mild pressure on 
the optic chiasma. The mass was excised and 
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identified as an eosinophilic adenoma of the 
pituitary. It is significant that previous normal 
sella roentgenograms, ophthalmologic, neurologic 
and visual field examinations did not support the 
diagnosis of pituitary adenoma, prior to sudden 
clinical changes at age 7 8/12 years. (refs.) 


Department of Pediatrics 
Arizona Medical Center 
Tucson, Arizona 85724 


251 NIMOITYN, PHILIP; FAUST, HALLEY 
S.; GLAZERMAN, LARRY R.; & JACK- 
SON, LAIRD G, Use of demographic data 
in screening for Tay-Sachs disease. /ournal 
of Pediatrics, 89(1):162, 1976. (Letter) 


The use of maps in Tay-Sachs screening programs 
to indicate Eastern European communities with a 
high frequency of Tay-Sachs gene is confusing and 
can lead many individuals to incorrectly assume 
that the probability of their being carriers can be 
reliably predicted by checking the location of their 
family’s origin on the map. The education of the 
public and the medical profession can be 
simplified by advocating the testing of all persons 
of Ashkenazi Jewish origin, without mentioning 
specific community names. More attention can 
then be given to explaining the genetics of the 
disease, the ease of carrier identification, and the 
positive role of prenatal diagnosis for high-risk 
couples. (1 ref.) 


Division of Medical Genetics 
Jefferson Medical College 

1025 Walnut Street 

Philadelphia, Pennsylvania 19107 


252 HORN, NINA. Copper incorporation 
studies on cultured cells for prenatal 
diagnosis of Menkes’ disease. Lancet, 
1(7970):1156-1158, 1976. 


Experimental demonstration of copper accumula- 
tion in cultured cells from boys affected by 
Menkes’ steely hair disease makes feasible the 
prenatal diagnosis of the disorder. The technique 
of copper incorporation into cultured fibroblasts 
was applied to amniotic fluid cell cultures of 2 
pregnancies at risk and to amniotic cell cultures 
with a male karyotype of 8 normal pregnancies. 
Copper incorporation into amniotic fluid cell 
cultures from each of the 2 male fetuses at risk 
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differed significantly. Although one fell within the 
range of the controls, the other was 2 to 3 times 
higher, reflecting the presence of the affected 
X-linked recessive gene of Menkes’ disease. This 
was confirmed by the demonstration of an 
abnormal copper distribution in the aborted male 
fetus. The identification of a normal fetus by a 
normal copper incorporation in the other sus- 
pected amniotic fluid cell culture was confirmed 
after birth. No signs of Menkes’ disease have 
subsequently developed in the boy. (9 refs.) 


John F. Kennedy Institute 
Department of Medical Genetics 
DK-2600 Glostrup, Denmark 


253 MALONE, Jj. F.; & CULLEN, M. A. Two 
. mechanisms for hypothyroidism after >? | 
therapy. Lancet, 2(7976):73-75, 1976. 


The incidence of hypothyroidism after radioiodine 
therapy may be a function of 2 distinct 
mechanisms. One mechanism is operative for the 
first 2 years after therapy and is dependent upon 
the size of the radiation dose. The other 
mechanism operates in later years and is not 
significantly dependent upon dose. Two possibili- 
ties are explored to explain the clear linear 
relationship between dose and probability of 
hypothyroidism 2 years after therapy. The first is 
that large dosages lead to reduction in hormune 
output, which causes stimulation by thyroid- 
stimulating hormone, which in turn induces cells 
to attempt mitosis, thereby leading to death. The 
alternative hypothesis suggests that the cells may 
be killed by a mechanism akin to interphase death. 
Late hypothyroidism is viewed as a function of the 
rate of cell division of the population of 
mitotically competent cells left after therapy. (18 
refs.) 


Department of Physics 
College of Technology 
Kevin Street 

Dublin 8, Eire 


254 HOAR, DAVID; & RUDD, NOREEN L. 
Prenatal diagnosis of hypophosphatasia. 
Lancet, 1(7970):1194, 1976, (Letter) 


A clear-cut prenatal diagnosis of hypophosphatasia 
cannot be made on the basis of alkaline 
phosphatase (AP) determinations on amniotic 








255-258 MEDICAL ASPECTS 





fluid (AF) or cultured AF cells. This conclusion 
was reached from observations on AP levels in AF 
and AF cells from 2 pregnancies in which prenatal 
diagnosis of hypophosphatasia was established by 
ultrasound. In addition, an assay of 4 AF cell 
clones derived from one of the 2 pregnancies and a 
study of AP levels in 23 individual clones derived 
from 5 different AF samples from normal 
nonhypophosphatasia controls were inconclusive. 
The possibility that in certain forms of hypo- 
phosphatasia the AP levels will prove to be 
diagnostic must await further study. (3 ref.) 


Department of Medical Genetics 
Medical Sciences Building 
University of Toronto 

Toronto, Canada M5S 1A8 


255 PROESMANS, W.; JAEKEN, J.; & 
ECKELS, R. D-penicillamine-induced IgA 
deficiency in Wilson’s disease. Lancet, 
2(7989):804-805, 1976. (Letter) 


Selective IgA deficiency in a 13-year-old female 
patient treated with D-penicillamine for Wilson’s 
disease is described and compared to the 
characteristics of selective IgA deficiency induced 
by phenytoin. Within 6 months of starting 
D-penicillamine therapy, IgA levels declined 
progressively from very high concentrations to 
between undetectable levels and 10 percent of the 
mean age-matched control value. After 3 years of 
therapy, salivary IgA was nearly absent, but biopsy 
material from small-bowel mucosa showed a 
normal number of IgA-bearing plasmacytes. A 
comparison between phenytoin and D-penicil- 
lamine shows that both drugs have the same 
immunopathological properties, including the 
inducing of selective IgA deficiency. (5 refs.) 


Department of Pediatrics 
University of Leuven 
3000 Leuven, Belgium 


256 WEISSEL, M.; FRITZSCHE, H.; HOFER, 
R.; FRISCH, H.; & THALHAMMER, O. 
Screening for congenital hypothyroidism. 
Lancet, 2(7997):1245, 1976. (Letter) 


An alternative methodology to the one described 
by Walfish for thyroxine (T4) screening for 
congenital hypothyroidism is described. The 
borderline value for recall is calculated for each T, 
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assay by subtracting twice the S.D. from each 
respective mean value. The borderline limits vary 
from 1.2 to 5.4yug/dl serum. Ninety newborn 
infants, or 1.5 percent of the total of 5,785 
investigated to date, had to be recalled. One 
hypothyroid child has been detected. A recall rate 
of 1.5 percent is tolerable; additional screening for 
TSH abnormalities would reduce the recall rate 
considerably. Owing to the limited supply of 
specimen in this case, a strategy based upon Ty, 
determination alone apparently has given equally 
reliable results. (4 refs.) 


Department of Nuclear Medicine 
Second Medical University Clinic 
A-1090 Vienna, Austria 


257 SCHLESINGER, P.; COTTON, R.G.H.; & 
DANKS, D. M. Phenylketonuria pheno- 
type detectable in fibroblasts. Lancet, 
2(7997):1245, 1976. (Letter) 


Evidence that a phenylketonuria (PKU) phenotype 
is expressed in cultured cells is presented. When 
extracts of normal and phenylketonuria (PKU) 
fibroblasts are assayed for dihydropteridine 
reductase (DHPR) in the presence and abserice of 
2mmol/l phenylalanine, DHPR activity from 
normal cells is stimulated by the phenylalanine, 
whereas DHPR activity from PKU cells is 
inhibited. Also, there is indirect evidence that 
inhibition of DHPR activity occurs in vivo in 
untreated PKU patients whose serum phenylala- 
nine levels approximate the concentration used in 
vitro. Since DHPR is necessary for the formation 
of several neurotransmitter substances, this inhibi- 
tion may explain the MR associated with PKU, 
although these findings are difficult to reconcile 
with the thesis that a mutation in phenylalanine 
hydroxylase is responsible for PKU. 


Genetics Research Unit 

Royal Children’s Hospital 
Research Foundation 

Parkville, Victoria, Australia 3052 


258  TOFT, A. D.; MCINTOSH, D.; CAME- 
RON, E.H.D.; IRVINE, W. J.; SETH, J.; & 
LIDGARD, G. P. Temporary hypothy- 
roidism after surgical treatment of thy- 
rotoxicosis. Lancet, 2(7990):817-818, 
1976, 
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A ‘condition of mild hypothyroidism associated 
with low levels of serum total thyroxine (T4) and 
tri-iodothyronine (T3) and raised levels of serum 
thyroid-stimulating hormone (TSH) was observed 
in 14 of 40 patients in the early months after 
surgical treatment of thyrotoxicosis. Hypothy- 
roidism was temporary in 10 of the 14 patients; at 
6 months after the operation, the hormone levels 
were normal and the serum TSH levels had fallen. 
Long-term T, replacement therapy was instituted 
for the 4 patients in whom evidence of 
hypothyroidism persisted 6 months postopera- 
tively. Of the 26 patients who remained clinically 
euthyroid throughout the period of observation, 
the serum total T3 levels were normal at each 
review, but the serum total T,4 level was 
transiently reduced in 4 patients. Diagnosis of 
permanent hypothyroidism should not be made 
conclusively before 6 months have elapsed 
following surgical treatment of the thyrotoxicosis. 
Estimates of the incidence of hypothyroidism 
following surgery may have been inflated in the 
past because patients with the temporary hypothy- 
roidism were included. (30 refs.) 


Department of Therapeutics 
Royal Infirmary 
Edinburgh EH3 9YW, Scotland 


259 BARTHOLOME, K.; & ERTEL, €E. 
Immunological detection of phenylalanine 


hydroxylase in phenylketonuria. Lancet, 
2(7990) :862-863, 1976. (Letter) 


The use of double immunodiffusion (Ouchterlony 
technique) to detect phenylalanine hydroxylase in 
liver tissue of several patients with classical 
phenylketonuria (PKU) is described. Extracts of 
liver tissue from PKU patients showed at least 2 
precipitation lines at various concentrations of the 
antigen. This finding may stimulate a search for 
activators to overcome phenylalanine hydroxylase 
dysfunction. The immunological detection of 
enzymatically active protein in human fibroblasts 
could support the conclusion that phenylalanine 
hydroxylase activity is low in human fibroblasts, 
provided that the enzyme protein is enzymatically 
active. (3 refs.) 


Universitatskinderklinik 
69 Heidelberg 
West Germany 
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260 GUTBERLET, RONALD L.; & CORN. 
BLATH, , MARVIN. Neonatal hypogly- 
cemia_ revisited, 1975. Pediatrics, 
58(1):10-17, 1976. 


An attempt is made to redefine the various types 
of neonatal hypoglycemia and to determine 
whether the frequency of occurrence has changed. 
Forty-one newborn infants were classified in 1 of 
4 categories, based on severity and clinical course: 
|, Early transitional adaptive hypoglycemia; Il, 
Secondary hypoglycemia; III, Classical transient 
neonatal hypoglycemia; and IV, Recurrent, severe 
hypoglycemia. Patients born in the hospital where 
the study was conducted differed from transfer 
(outborn) patients: outborn patients were older, 
had more clinical illnesses, and showed different 
distributions in regard to categories. Severe 
asphyxia (Apgar, 0-3) combined with hypogly- 
cemia was seen in 6 of 16 term infants and in no 
preterm infants. Serum glucose responded to 
repeated bolus therapy and increased infusion 
rates in 62.5 percent of recurrent affected infants. 
The single case of hyponatremia was corrected by 
the appropriate addition of sodium chloride and 
reduction of total fluids. No mortality was directly 
associated with hypoglycemia. Early intervention 
was reported to prevent the classical symptomatic 
neonatal hypoglycemia syndrome, since none of 
the treated infants showed symptoms after 24 
hours of age. Category IV patients require 
extensive work-up and care if sequelae are to be 
prevented. (30 refs.) 


Department of Pediatrics 

University of Maryland 
School of Medicine 

Baltimore, Maryland 21201 


261 DOBSON, JAMES C.; KUSHIDA, E.; 
WILLIAMSON, MALCOLM; & FRIED- 
MAN, EVA G. Intellectual performance of 
36 phenylketonuria patients and their 
nonaffected siblings. Pediatrics, 
58(1):53-58, 1976. 


Thirty-six phenylketonuria (PKU) patients were 
placed on low-phenylalanine dietary therapy 
before they were 121 days old. The same patients, 
when they were between 4 and 6 years old, were 
matched with their nearest-of-age siblings and 
tested with the Stanford-Binet Intelligence Scale. 
The mean age of the PKU children was 50.0 
months, as compared with 50.9 months for the 
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controls, and 1.Q.s of the controls closely 
approximated national averages. The 1.Q. of the 
phenylketonuric child was lower than that of his 
sibling in 66 percent of the pairs. Thirty-three each 
of the mothers and fathers were tested with the 
Wechsler Adult Intelligence Scale (WAIS); results 
suggested that the intellectual deficits of the PKU 
children were not traceable to their parents. The 
deficits of the PKU children could have been 
caused by brief delays in diagnosis, unidentified in 
utero damage, inappropriate diets very early in 
life, or illnesses that elevate phenylalanine levels. 
This preliminary examination of intellectual 
function in the phenylketonuric child will be 
completed as all 146 children in the sample reach 
their fourth and sixth birthdays. Visual-motor 
perception, language development, and academic 
skills will also be assessed. (6 refs.) 


Childrens Hospital of Los Angeles 
PO Box 54700 
Los Angeles, California 90054 


262 DE LEEUW, RICHARD; & DE VREES, 
IVAN J. Hypoglycemia in small-for-dates 
newborn infants. Pediatrics, 58(1):18-22, 


1976. 


The hypothesis that hypoglycemia in small-for 
dates newborn infants is due to a lack of free fatty 
acids (FFA) for energy metabolism, resulting in an 
increased expenditure of glucose, was investigated 
in 76 small-for-dates newborn infants within the 
first 6 hours of life. Estimates were taken of 
glucose, FFA, glycerol, growth hormone (GH), 
and insulin concentrations. ‘Significant’ hypogly- 
cemia (at least 2 blood glucose values of 
20mg/100mI or lower within one hour) was found 
in 18 infants; 42 infants remained normoglycemic 
throughout the test period. The remaining infants 
recovered from a brief period of hypoglycemia or 
showed insufficient glucose estimations and were 
excluded from further evaluation. Significant 
differences were found even at birth in the glucose 
values of the hypoglycemic and normoglycemic 
infants. Hypoglycemic infants showed lower 
concentrations of FFA and glycerol and higher GH 
levels and intravenous glucose tolerance K values. 
Smaller increases in serum concentrations of FFA 
and glycerol in hypoglycemic small-for-dates 
infants when compared with controls indicate 
insufficient or disturbed lipid mobilization or 
increased utilization of fats for energy. Test results 
support the hypothesis that a lack of FFA for 
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energy metabolism may result in an increasing 
utilization of glucose and risk of hypoglycemia. 
(42 refs.) 


Neonatal Department 

University of Amsterdam 

Academisch Ziekenhuis Wilhelmina Gasthuis 
le Helmersstraat 104 

Amsterdam, The Netherlands 


263 SCHNEIDERMAN, G.; LOWDEN, J. A.; & 
RAE-GRANT, Q. Family reactions, physi- 
cian responses, and management issues in 
fatal lipid storage diseases. Clinical Pediat- 


rics, 15(10):887-890, 1976. 


Parents of children with fatal lipid storage disease 
strongly need a support system with the physician 
as a key person in helping the family accept and 
adjust to the loss of their child. Affected families 
are described in three broad groups: the 
emotionally healthy family, the moderately 
disturbed family, and the poorly adjusted family. 
Parents who learn that their child is dying 
experience 3 reaction phases: shock, anger, and 
grief. Whenever feasible, the physician should 
arrange to meet with the parents again the day 
after the diagnosis in order to réview with them 
what was said, to answer inevitable questions, and 
to help them absorb the impact and implications 
of the situation. He should remain available to the 
parents as they await the death of their child. He 
can also aid the family in deciding the question of 
placement versus home care by assessing the 
individual situation and making arrangements if 
institutionalization is chosen. Physicians should 
encourage couples in their child-bearing years to 
undergo Tay-Sachs testing, and in general should 
play a key role in helping families with fatal 
genetic disease. (5 refs.) 


Department of Psychiatry 
Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario M5G 1X8 


264 WENGER, DAVID A.; BARTH, GARY; & 
GITHENS, JOHN H. Nine cases of 
sphingomyelin lipidosis, a new variant in 
Spanish-American children. American 
Journal of Diseases of Children, 


131(9):955-961, 1977. 
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Nine Spanish-American children with a juvenile 
variant of Niemann-Pick disease from 5 families 
originating from 2 small southern Colorado towns 
are reported and compared with other published 
cases. All of the children were found to bruise 
easily and to have splenomegaly, while most had 
hepatomegaly. The bone marrow in all the patients 
examined contained both foamy and sea-blue 
histiocytes, and most of the patients experienced 
impairment of vertical gaze and intellectual and 
neurological deterioration with the onset of the 
disease. The classification of the sphingomyelin 
lipidosis in these children was difficult. Clinically, 
they most resemble the type D category as 
described by Crocker, but they differ in some 
respects from both the Crocker and the Neville 
systems of classifying sphingomyelin storage 
disease. It becomes clear that enzymology must be 
an important aspect of classification of patients 
with sphingomyelin lipidosis in addition to clinical 
and bone marrow findings. Although these nine 
cases fit most closely with the Crocker classifica- 
tion from the clinical standpoint, the depressed 
enzyme levels in skin fibroblasts suggest that they 
represent a different variant. The presence of 
sea-blue histiocytes was also significant. Although 
the predominant storage cell was a foamy 
‘“Niemann-Pick”-like histiocyte, the 7 that were 
studied had a number of classical sea-blue 
histiocytes in the marrow. The sea-blue histiocyte 
is not usually seen in the severe infantile type of 
Niemann-Pick disease, but is a characteristic of 
some of the variant types. It is believed that there 
is not a single ‘‘sea-blue histiocyte” syndrome as 
described by Silversteen, but that these cells may 
appear in a variety of diseases. (27 refs.) 


Department of Pediatrics 

Box C233 

University of Colorado 
Medical Center 

Denver, Colorado 80262 


265 WALFISH, PAUL G, Evaluation of three 
thyroid-function screening tests for de- 
tecting neonatal hypothyroidism. Lancet, 
1(7971):1208-1211, 1976. 


Three methods for detecting hypothyroidism in 
newborn infants were compared. Dried capillary- 
blood thyroxine (T4) was measured on eluted 
filter-paper discs for 6,734 3-5-day-old newborn 
infants. Serum T4 and thyroid-stimulating hor- 
mone assays from cord blood were studied as 
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alternative screening tests for 4,911 and 3,733 
infants, respectively. Follow-up of neonatal 
blood-T4 and cord serum-T4 screening methods 
for the lower tenth and sixth percentile, 
respectively, done to avoid false-negative results, 
resulted in an incidence of false-positive recall 
greater than 92 percent, owing to other factors 
which also influence T4 levels. In contrast, cord 
thyroid-stimulating hormone as an initial screening 
test had a higher specificity and sensitivity (values 
greater than 70uU/ml) for the diagnosis of primary 
hypothyroidism with the 2 affected patients. 
Routine T4 screening with selective supplementary 
thyroid-stimulating hormone estimations may 
provide optimal sensitivity and specificity and 
would also reduce the impractical high administra- 
tive follow-up requirements and false-positive 
results involved in screening by T4 alone (24 refs.) 


Department of Medicine 
University of Toronto 
Toronto, Ontario, Canada M5G 1X5 


266 DANKS, D. M.; COTTON, R.G.H.; & 
SCHLESINGER, P. Variant forms of 
phenylketonuria. Lancet, 
1(7971):1236-1237, 1976. (Letter) 


Progressive cerebral degeneration took place in 4 
phenylketonuria (PKU) patients despite adequate 
dietary treatment, and intravenous administration 
of 5,6,7,8-tetrahydrobiopterin (BH4) reduced the 
serum-phenylalanine to normal in the 1 survivor. 
The dihydrobiopterin reductase activity of fibro- 
blastic cells cultured from the skins of this very 
severely brain damaged child has consistently been 
only 25 percent of normal. The parents have not 
consented to a liver biopsy. Intravenous adminis- 
tration of BH, (2 mg/kg bodyweight) on 3 
successive days reduced the serum-phenylalanine 
to normal and increased the excretion of tyrosine 
and tryptophan metabolites in urine and cerebro- 
spinal fluid, but subsequent administration using 
the same dosage on alternate days for 3 weeks 
caused no clinical improvement. A survey of all 
PKU clinics in Australia revealed 3 additional 
patients who had deteriorated despite dietary 
treatment. Thus, 7 babies in Australia have variant 
forms among a total of 258 patients with PKU 
detected by Guthrie testing and treated by diet 
since the implementation of routine screening. 
These findings indicate the need for more 
complete and altered testing of new patients. (7 
refs.) 








267-269 MEDICAL ASPECTS 





Genetics Research Unit 

Royal Children’s Hospital 
Research Foundation 

Melbourne 3052, Australia 


267 MOBERG, P. J.; EFENDIC, S.; HALL, K.; 
& FRYKLUND, L. Amniotic-fluid somato- 
medin A and fetal CNS damage. Lancet, 
1(7967):1016, 1976. (Letter) 


Somatomedin A, postulated to mediate the 
growth-promoting effect of growth hormone, was 
determined by radioreceptor assay in amniotic 
fluid obtained during the sixteenth to the 
twenty-third or the thirty-second to the fortieth 
weeks of pregnancy. No child from the 25 patients 
in the first group, who were referred either for 
chromosomal investigation of the fetus or for 
determination of alpha-fetoprotein (AFP) concen- 
tration in amniotic fluid following the finding of a 
high serum-AFP, has been delivered yet. However, 
the 1 patient who has had a legal abortion was 
found to have a high concentration of AFP in both 
serum and amniotic fluid. The level of somato- 
medin A in the amniotic fluid of the aborted 
anencephalic fetus was low (1.44U/ml). The 12 
patients in the second group were referred for 
determination of the lecithin/sphingomyelin ratio. 
These patients have been delivered, and all the 
children except 1, a premature infant shown at 
autopsy to have severe brain damage, survived. The 
amniotic fluid in this case contained the lowest 
level of somatomedin A in the group (1.49U/ml in 
the thirty-fourth gestational week). (7 refs.) 


Department of Obstetrics 
and Gynaecology 

Karolinska Sjukhuset 

Stockholm 60, Sweden 


268 BORUD, O.; & TORP, K. H. Aspartylgly- 
cosaminuria in northern Norway. Lancet, 
1(7968):1082-1083, 1976. (Letter) 


Six new cases of aspartylglycosaminuria have been 
reported in northern Norway in 4 families of 
Finnish ancestry. The detection. of 
2-acetamido-1-(B-L-aspartamido)-1,2-dideoxy-B-D- 
glucose (AADG) in urine was confirmed by 
isolation of the compound and identification of 
aspartic acid and glucosamine as products of its 


hydrolysis, examination of the chromatographic 
pattern of a mixture of standard AADG and 
normal urine, and comparison’ with 
chromatograms of urine from a reported English 
case. The mean value of AADG excretion was 
696mg/g creatinine. The preliminary data suggest a 
frequency of the disease of about 1 case in 3,300 
newborns among the people of northern Norway 
who are of Finnish descent (approximately 
20,000), and this high incidence may be an 
underestimate. Routine screening of urine of 
infants from these families would be valuable in 
detecting the disease. (6 refs.) 


Department of Clinical Chemistry 
University of Tromso 
9012 Tromso, Norway 


269 MAWER, E. BARBARA; BACKHOUSE, 
JOAN; DAVIES, M.; HILL, L. F.; & 
TAYLOR, CAROL M. Metabolic fate of 
administered = 1,25-dihydroxycholecal- 
ciferol in controls and in patients with 
hypoparathyroidism. Lancet, 
1(7971):1203-1206, 1976. 


Single or repeated doses of tritiated 1,25- 
dihydroxycholecalciferol (1,25-DHCC) were 
administered orally or intravenously to 4 healthy 
controls and 3 patients with hypoparathyroidism. 
Chromatography on sephadex LH20 revealed that 
most of the lipid-soluble radioactivity in the serum 
remained as unchanged 1,25-DHCC, Serum-1,25- 
DHCC concentrations declined biphasically with a 
rapid-phase half-time of about 14 hours. Intra- 
venous administration maintained serum-1,25- 
DHCC within the normal range for most of the 
time. Repeated oral doses of Ig 1,25-DHCC 
(2.4nmol) produced concentrations well below the 
assayed normal range, but both forms of treatment 
were effective in raising serum calcium. Ap- 
parently, orally administered 1,25-DHCC acts 
directly on the intestinal mucosal-cell nucleus to 
promote calcium absorption. Because of the more 
rapid elimination from the body of 1,25-DHCC 
than of vitamin D, any hypercalcemia caused by 
1,25-DHCC therapy probably would be of 
relatively short duration. (17 refs.) 


University of Manchester 
Department of Medicine 

Royal Infirmary 

Manchester M13 9WL, England 
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270 KLEIJER, W. J.; WOLFFERS, G. M.; 
HOOGEVEEN, A.; & NIERMEIJJER, M. F. 


Prenatal diagnosis of Maroteaux-Lamy 
syndrome. Lancet, 2(7975):50, 1976. 
(Letter) 


A reliable prenatal diagnosis of the Maroteaux- 
Lamy syndrome, or mucopolysaccharidosis type 
Vi, was completed using microtechniques within 
2-3 weeks after amniocentesis was done in the 
sixteenth week of the second pregnancy of a 
woman whose first child had this syndrome. After 
16 days of growth, cultured amniotic-fluid cells 
were analyzed for arylsulfatase B activity using a 
micromodification of Baum’s method. The specific 
activities of arylsulfatase B showed a deficiency in 
the amniotic-fluid cells from the pregnancy at risk 
as well as in the fibroblasts from the index patient. 
Additional evidence also demonstrated that the 
fetus was affected, and the pregnancy was 
terminated at the twentieth week. Results 
confirming arylsulfatase B deficiency in this fetus 
were obtained from studies done on the fetal liver 
and skin. (8 refs.) 


Department of Cell Biology 

and Genetics 
Erasmus University, P.O. Box 1738 
Rotterdam, Netherlands 


271 BURGER, A.; BUERER, T.; SIZO- 
NENKO, P.; & LACOURT, G. Reverse T3 
in screening for neonatal hypothyroidism. 
Lancet, 2(7975):39-40, 1976. (Letter) 


Measurement of reverse triiodothyronine (rT3) in 
umbilical cord blood is a simple method of 
screening for neonatal hypothyroidism. Radioim- 
Munoassay measurement of the serum-rT3 in all 
infants born during a 2-month period in a 
maternity ward revealed rT3 levels that were 4-9 
times above the normal adult range in 122 of 125 
samples. All children were euthyroid. In the other 
3 cases the rT3 was in the normal adult range. The 
rl3 levels screened in the 122 babies contrasted 
greatly with 2 undetectable T3 levels found in 2 
cases of congenital hypothyroidism diagnosed at 1 
week and 6 weeks after delivery. This method is 
hardly influenced by abnormal thyroxine-binding 
globulin, which greatly affects serum-T, levels, 
and could permit early detection of congenital 
hypothyroidism. (10 refs.) 
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Division of Endocrinology 
University of Geneva, Hospital Cantonal 
Geneva, Switzerland 


272 DE JONGE, G. A. Congenital hypothy- 
roidism in the Netherlands. Lancet, 
2(7977):143, 1976. (Letter) 


A Dutch pediatric survey has indicated that 97 
cases of congenital hypothyroidism (CHT) were 
diagnosed in children born in the Netherlands in 
the years 1972-1974 (38 boys and 59 girls, 
p<0.05). A boy and a girl born in other countries 
were excluded in the calculation of the incidence, 
which was 16.0/100,000 live births, a figure 
consistent with North American data on CHT. 
Early clinical diagnosis was uncommon. The late 
effects of CHT on intelligence are still unknown, 
although a 1971 follow-up study revealed a 
generally severe prognosis. The present group of 
97 children should be subjected to long-term 
follow-up and evaluation in order to provide a 
basis for comparison with future patients detected 
by screening. The survey emphasizes the need for 
early screening. (1 ref.) 


Netherlands Institute of 
Preventive Health 
Postbox 124, Leiden, Netherlands 


273 MARECEK, Z.; & GRAF, M. Pregnancy in 
penicillamine-treated patients with 
Wilson’s disease. New England Journal of 
Medicine, 295(15):841-842, 1976. (Letter) 


Eight women with Wilson’s disease who produced 
12 normal infants were observed. Two of them, in 
whom disease symptoms began at ages 33 and 36, 
respectively, were pregnant before the manifesta- 
tion of the illness, and 4 normal infants were 
delivered. Seven women receiving penicillamine 
before pregnancy for 1-7 years delivered 8 normal 
infants. :reatment was discontinued in 5 during 
pregnancy and in 2 because pregnancy was 
planned. Only 1 of these women, with advanced 
portal hypertension before pregnancy, had an 
exacerbation of the disease. Her child was 


‘delivered by cesarean section. Six women felt 


completely healthy and were without any 
neurologic or hepatic disturbance, but deliveries 
were made by cesarean section on account of fetal 
problems. These results and those from a previous 
study suggest that penicillamine treatment should 
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be continued throughout pregnancy but at a 
reduced dosage of 0.50-0.25g daily, a range at 
which the mother is protected against relapse of 
Wilson’s disease and there is no risk for the fetus. 
(3 refs.) 


Medical Faculty 
Charles University 
Prague, Czechoslovakia 


274 ROTHMAN, KENNETH J.; & PUESCHEL, 
SIEGFRIED M, Birthweight of children 
with phenylketonuria. Pediatrics, 
58(6):842-844, 1976. 


In an attempt to re-examine Saugstad’s observa- 
tion that children with phenylketonuria (PKU) 
have low birthweights in comparison with their 
unaffected siblings, intrafamily differences in 
birthweight were studied in 40 sibships with at 
least one affected and one unaffected child. The 
difference in mean birthweights computed by 
taking a weighted average of the intrafamily 
differences was -69g, the negative sign indicating 
lower weight for the affected children. The 
adjusted estimate of the birthweight difference 
between children with PKU and their siblings, 
obtained from a fitted multiple regression 
function, was -51g. Despite a strong correlation 
between birthweight and gestational age (r=.47), 
there was no appreciable difference in gestational 
age between children with PKU and_ their 
unaffected siblings. A moderate difference was 
noted in mean birth rank between the 2 series, but 
birth rank was only slightly associated with 
birthweight in the data (r=.10). Similarly, for each 
of the other factors included in the multiple 
regression, either the factor was unrelated to 
birthweight in the data or there was no appreciable 
difference in the distribution of the factor for 
PKU and unaffected children. (4 refs.) 


Harvard School of Public Health 
Department of Epidemiology 
677 Huntington Avenue 
Boston, Massachusetts 02115 


275 KOHN, G.; LIVNI, N.; ORNOY, A; 
SEKELES, E.; BEYTH, Y.; LEGUM, C.; 
BACH, G.; & COHEN, M. M. Prenatal 
diagnosis of mucolipidosis IV by electron 
microscopy. Journal of Pediatrics, 
90(1):62-66, 1977. 
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Diagnosis of mucolipidosis IV in a 2-year-old girl 
on the basis of clinical findings and electron 
microscopic examination of conjunctival and 
corneal biopsies led to the performance of 
amniocenteses and the interruption of 2 subse- 
quent pregnancies because of abnormal cultured 
amniotic fluid cells. The child was born to 
unrelated Ashkenazi Jewish parents following a 
full-term, uneventful pregnancy. Corneal opacity, 
full facial features, and psychomotor retardation 
were observed in infancy. Electron microscopic 
examination of biopsies obtained at the time of a 
corneal graft revealed membranous lamellar 
cytoplasmic bodies as well as single membrane- 
limited vesicles filled with  fibrillo-granular 
material. Skin fibroblast cells were found to have 
similar content. Most of the cells cultured from 
the amniotic fluid of both pregnancies contained 
abnormal cytoplasmic inclusions. Electron micro- 
scopic examination of various tissues from one 
abortus demonstrated abnormal inclusions in the 
cells of the brain, cornea, conjunctiva, and other 
epithelial tissues, thus confirming the prenatal 
diagnosis. (12 refs.) 


Department of Human Genetics 
Hadassah University Hospital 
P.O. Box 499, Jerusalem, Israel 


276 CAHEN, LUCIENNE A.; FERMAGLICH, 
DANIEL R.; & CRIGLER, JOHN F., JR. 
Congenital hypothyroidism and congenital 
adrenocortical hyperplasia in an infant: 
diagnostic and metabolic implications. 
Journal of Pediatrics, 90(1):77-79, 1977. 


Congenital hypothyroidism and congenital adreno- 
cortical hyperplasia (CAH) apparently occurred 
coincidentally in a 2.9kg term infant born to a 
21-year-old primigravida following a normal 
pregnancy. The presence of CAH in the patient’s 
euthyroid sister tends to support this opinion. 
Hypothyroidism in the patient probably altered 
the turnover of steroid hormones, the normal 
value of 17-ketosteroids (17-KS) measured at 3.5 
months of age presumably being a result of this 
effect. Increased growth velocity was expected 
after thyroid hormone therapy, so adrenal 
function was reinvestigated only when pubic hair 
appeared. When treatment with thyroid hormone 
established a euthyroid state, elevated excretory 
values of 17-KS were demonstrated. The findings 
illustrate this important effect of thyroid hormone 
on adrenal steroid production and metabolism as it 
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relates to the diagnosis of a thyroid and an adrenal 
disorder in one individual. (9 refs.) 


Department of Medicine 
Children’s Hospital Medical Center 
Boston, Massachusetts 02115 


277 TORRESANI, T.; ELLIS, KATHRYN E.; 
& REES, LESLEY H. Screening for 
neonatal hypothyroidism. Lancet, 
2(7981):365, 1976. (Letter) 


A rapid radioimmunoassay has been developed for 
thyroid-stimulating hormone (TSH) using dried 
blood spot samples on filter paper collected at the 
same time as the routine phenylketonuria 
screening sample. A blood spot from a heel prick is 
collected on a filter paper disc which is then 
incubated overnight at 4 degrees C with 25yl of an 
anti-TSH antisera/buffer solution. After overnight 
incubation, 25ul '7°1-TSH is added to the tube, 
which is then incubated at room temperature for 
2h. Separation of antibody-bound and free 
1251-TSH_ is achieved by the double-antibody 
method. The intra-assay coefficient of variation at 
25mU/I is 5.2 percent, and inter-assay coefficient 
of variation is 9.2 percent. A trial screening of 
newborn infants at days 3-5 is currently underway. 
(4 refs.) 


Department of Chemical Pathology 
St. Bartholomew’s Hospital 
London EC1A 7BE, England 


278 HOFFBAUER, R. W.; SCHREMPF, 
GERLIND; & MONCH, E. Phenylalanine 
hydroxylation in phenylketonuria. Lancet, 
2(7993):1031, 1976. (Letter) 


A study of the differences in the mono-oxidation 
of phenylalanine between plasma or serum from 
normal and PKU persons attempted to design a 
diagnostic system for predicting those PKU 
patients who will manifest cerebral degeneration 
despite adequate dietary treatment and those who 
have abnormally high concentrations of phenylala- 
nine but will develop normally without a 
restrictive diet. Enzyme activity was estimated by 
the amount of '*C-tyrosine formed in plasma 
homogenates from 6 PKU patients and 6 controls 
and in serum homogenates in 11 controls. 
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Conversion of added phenylalanine to tyrosine was 
8 times higher in controls than in PKU patients, 
forming 3.441.2 and 0.5+0.7pmol tyrosine/mg 
protein/h for controls and patients, respectively. 
Multiple determinations of phenylalanine hydrox- 
ylase activity showed patient’s activities to be 1 
Standard deviation below the mean for controls. 
But although it is possible to diagnose PKU in 
plasma, the method is too difficult for routine use. 
Mixtures of the assays with native protein and 
blanks had to be chromatographed 6 times each, 
and determinations had to be done in duplicate or 
triplicate. (4 refs.) 


Institut fur Humangenetik 
Universitatskrankenhaus Eppendorf 
2000 Hamburg 20, West Germany 


279 HENDERSON, HOWARD; & WHITE- 
MAN, PAUL. Antenatal diagnosis of 
Hurler disease. Lancet, 
2(7993):1024-1025, 1976. (Letter) 


New microtechniques for analyzing amniotic-fluid 
glycosaminoglycans, involving isolation of the 
glycosaminoglycans, separation by  two- 
dimensional electrophoresis, and estimation of the 
individual glycosaminoglycan components, have 
been used successfully for the antenatal diagnosis 
of mucopolysaccharidosis, or Hurler’s disease, at 
14 and 16 weeks’ gestation. Abnormal amounts of 
dermatan sulfate and heparan sulfate were found 
in the amniotic fluids from 2 suspect pregnancies. 
Diagnosis of Hurler’s disease was confirmed by the 
presence of abnormal 35 S-sulfate incorporation 
and the absence of a-L-iduronidase activity in 
cultured amniotic-fluid cells and later by an 
18-20-fold increase in the glycosaminoglycan 
content of the liver of each therapeutically 
aborted fetus. The reliability of some methods 
used for the analysis of amniotic-fluid glyco- 
saminoglycans is questioned for their ability to 
detect abnormalities at 14-16 weeks’ gestation and 
to separate chondroitin sulfate, hyaluronic acid, 
dermatan sulfate, and heparin sulfate satisfac- 
torily. Estimation of the dermatan-sulfate content 
is essential. (4 refs.) 


Department of Human Genetics 
Medical School 

University of Cape Town 

Cape Town, South Africa 
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280 GRAMMATICOS, PH. C.; *TOFT, A. D.; & 
IRVINE, W. J. Hypothyroidism after 
thyroidectomy. Lancet, 2(7995):1136, 
1976, (Letter) 


Dr. Toft and colleagues believe that the appro- 
priate time for diagnosing permanent post- 
thyroidectomy hypothyroidism with confidence is 
not before 6 months after surgery, whereas Dr. 
Eastham declares that it can be detected by 
estimates of serum PB!*7 at one month and 4 
months after operation. Eastham’s criterion of 
4ug/100m!| PBI at 1 and 4 months indicates no 
need for thyroid supplements if both results are 
above the standard value, or a need for thyroxine 
if both values are below the criterion, and a 
possible need for replacement therapy if results are 
below and above standard at 1 and 4 months, 
respectively. Toft and Irvine’s reverse findings that 
some 75 percent of patients who had low total 
serum-I4 levels in the early months after surgery 
but were left untreated had become euthyroid at 6 
months contraindicate premature replacement 
therapy. The size of the thyroid remnant may be 
correlated with postoperative incidence of tem- 
porary hypothyroidism and with the remnant’s 
hypertrophic response necessary to regain produc- 
tion of normal levels of thyroid hormones. (2 
refs.) 


1st Medical Clinic and 
Endocrinology-lsotopes Lab. 

University of Thessaloniki 

Ahepa Hospital 

Thessaloniki, Greece 


*Department of Endocrinology 
Royal Infirmary 
Edinburgh EH3 9YW, Scotland 


281 LINDSTEDT, G.; LUNDBERG, P.-A,; 
OLSSON, A.; & KARLSSON, K. Reverse 
triiodothyronine in screening for congeni- 
tal hypothyroidism. Lancet, 
2(7995):1142, 1976. (Letter) 


A reverse 13 (3,3’,5’-triiodothyronine) level of 
0.94nmol/I in cord-blood serum was measured by 
the Biodata method in 1 of 2 infants with evidence 
of reduced thyroid capacity but without clinical 
signs of hypothyroidism. This result supports the 
suggestion that serum-reverse-I3 analysis of cord 
blood might be useful in screening for congenital 
hypothyroidism, since the measurement 


(0.94nmol/l) was definitely lower than the mean 
of 3.4nmoi/I (range 2.6-4.8nmol/!) obtained in 11 
normal infants. (4 refs.) 


Departments of Clinical Chemistry 
and Gynecology and Obstetrics 

University of Gothenburg 

Sahlgren’s Hospital 

S-413 45 Gothenburg, Sweden 


282 FRY, E.N.S. Hypoglycemia in children 
undergoing operations. British Medical 
Journal, 2(6036):639, 1976. (Letter) 


Postoperative hypoglycemia in small children may 
be a rebound phenomenon following hypergly- 
cemia induced by surgery and the ingestion of 
glucose, and may be controlled by preoperative 
ingestion of maltose and metoclopramide or by a 
maximum 4-hour preoperative starvation. Substi- 
tuting oral glucose for oral maltose raised the 
average plasma glucose levels and resulted in 
postoperative hypoglycemia in a few children. (3 
refs. ) 


Department of Anesthesia 
North Tees General Hospital 
Stockon-on- I ees 

Cleveland, England 


283 DEACON, S. P. Hypoglycemia in children 
undergoing operations. British Medical 
Journal, 2(6036):639-640, 1976. (Letter) 


Unrecognized, asymptomatic hypoglycemia in 
children undergoing surgery, which may cause 
convulsions with consequent brain damage, may 
be reduced by keeping the period of preoperative 
starvation at a minimum, by using intravenous 
dextrose before and during surgery, and by early 
postoperative feeding when safe and practicable. 
In studying the balance of hazards from inhalation 
of vomit on induction of anesthesia against the 
hypoglycemia-inducing, prolonged, preoperative 
starvation, Thomas found that 4-hour and 8-hour 
preoperative fasts did not produce significant 
differences in volume or pH of gastric aspirates 
after anesthesia induction, and that blood glucose 
levels were 2.96mmol/| and 3.69mmol/I in 
children fasted 8 and 4 hours, respectively. Fifteen 
percent of the 8-hour group were hypoglycemic, 
compared to none of the 4-hour group. (4 refs.) 
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London Road Hospital 
Boston, Lincs 
England 


284 POLMAR, STEPHEN H.; STERN, 
ROBERT C.; SCHWARTZ, ALAN L.; 
WETZLER, ERICA M.; CHASE, 
PATRICIA A.; & HIRSCHHORN, 
ROCHELLE. Enzyme replacement therapy 
for adenosine deaminase deficiency and 
severe combined immunodeficiency. New 
England fournal of Medicine, 
295(24):1337-1343, 1976. 


A case report is presented in which enzyme 
replacement therapy, with frozen irradiated 
human red blood cells used as a source of 
adenosine deaminase, restored and maintained 
humoral and cell-mediated immunity to a male 
infant who subsequently remained free of 
infection for 17 months. Immunocompetence was 
rapidly restored and maintained by the red blood 
cells containing adenosine deaminase. Increased 
numbers of T and B lymphocytes found in the 
patient’s peripheral blood responded normally to 
mitogens and allogeneic cells and produced 
immunoglobulins in vitro. Functional antibody 
production was demonstrated and a thymus 
shadow appeared. Frozen irradiated plasma, which 
alone had no effect on lymphocyte numbers or 
responses, promoted lymphocytosis when given 
with frozen irradiated red blood cells. The patient 
received the transfusions with or without ir- 
radiated plasma at 4-week intervals. The patient’s 
lymphocyte adenosine triphosphate levels were 
elevated before therapy, which consistently 
reduced them without altering the lymphocyte 
adenosine deaminase activity. (33 refs.) 


Division of Pediatric Immunology 
Rainbow Babies and 
Childrens Hospital 
2103 Adelbert Road 
Cleveland, Ohio 44106 


285 GIBLETT, ELOISE R. Immune cell 
function and recycling of purines. New 
England fournal of Medicine, 
295(24):1375-1376, 1976. (Editorial) 


Deficiencies of nucleoside phosphorylase and 
adenosine deaminase in children are discussed in 
terms of the resultant effects upon immune cell 
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function and recycling of purines by means of 
‘‘salvage” pathways. Adenosine deaminase 
catalyzes the deamination of adenosine (the 
nucleoside of adenine) to inosine, whereas 
nucleoside phosphorylase activity converts inosine 
and guanosine to their respective bases, hypoxan- 
thine and guanine. Syndromes associated with 
deficiencies in both of these enzymes involve 
lymphopenia and failure of the immune response. 
Treatment by irradiated frozen red blood cells of 
the immunodeficiency accompanying adenosine 
deaminase deficiency is a novel approach, but 
long-term problems may involve alloimmunization, 
hepatitis, and iron overload. Nucleoside phos- 
phorylase deficiency is a milder disease, although 
repeated infusions of red blood cells result in little 
measurable improvement. Until more is known 
about how enzyme deficiencies cause defective 
immune function, therapeutic trials of any 
chemical agents will have to be based on largely 
empirical grounds. (10 refs.) 


Puget Sound Blood Center 
Seattle, Washington 98104 


286 SASSA, SHIGERU; & KAPPAS, AT- 
TALLAH. Prenatal diagnosis of acute 
intermittent porphyria. New England Jour- 
nal of Medicine, 295(24):1381, 1976. 
(Letter) 


Prenatal diagnosis in utero of acute intermittent 
porphyria (AIP), considered only potentially 
possible by Milunsky (New England Journal of 
Medicine, 295:377-380, 1976) has actually been 
made and reported in the Journal of Experimental 
Medicine (142:722-131, 1975). The case involved, 
in addition to representing prenatal diagnosis of 
AIP, may also be an autosomal dominant disorder 
in which a specific enzyme defect has been 
diagnosed in utero and successfully confirmed 
after birth. Decreased activity of | synthetase, the 
defective enzyme identified as the cause of AIP, 
does not justify the termination of the pregnancy, 
because the clinically manifest AIP does not 
necessarily develop. Protection of carriers of the 
AIP gene from exposure to known porphyrino- 
genic chemicals is of much greater clinical 
importance than establishment of the diagnosis of 
the URO-S-deficient carrier state in utero as a basis 
for terminating pregnancy. (8 refs.) 


Rockefeller University 
New York, New York 
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287 GRUNEBAUM, MICHAEL. The seren- 
dipitous diagnosis of mild hypothyroidism 
during childhood: a _ roentgenographic 
approach. American Journal of Diseases of 
Children, 131(6):675-677, 1977. 


Mild hypothyroidism was detected radiologically 
in 11 patients without clinical signs of endocrino- 
logic deficiency who were referred for roentgeno- 
graphic investigation because of repeated respira- 
tory infections, suspected hip dislocation, and 
sluggish behavior. Roentgenograms of the chest, 
hip, hand, and wrist indicated mild hypothy- 
roidism which was subsequently confirmed by 
laboratory assays of serum T, level, protein-bound 
iodine level, thyroid '*!1 uptake, and scanning of 
the thyroid gland. Bone age retardation, increased 
density with irregularity of the provisional zone of 
calcification, irregular shape of the ossification 
centers, and the absence of femorai head epiphyses 
and/or proximal humeral epiphyses are features 
that should be analyzed radiologically when 
hypothyroidism is suspected. Four cases are 
presented to illustrate the importance of the 
awareness of the physicians and the radiologists to 
the presence of roentgenologic changes which may 
indicate mild hypothyroidism in patients long 
before it is clinically suspected. (9 refs.) 


Tel Aviv University Medical School 
Petah Tikva, Israel 


288 PICK, ALBERT I.; VERSANO, ISHAK; 
SCHREIBMAN, SARA; BEN-BASSAT, 
MINA; & SHOENFELD, YEHUDA. Agam- 
maglobulinemia, plasma cell dyscrasia, and 
amyloidosis in a 12-year-old child. Ameri- 
can fournal of Diseases of Children, 
131(6):682-686, 1977. 


A 12-year-old boy with a history of recurrent 
respiratory infections, proteinuria, and retarded 
growth was diagnosed as having an immune 
deficiency characterized by the complete absence 
of IgG, IgA, IgD, and the salivary “secretory 
component” associated with a plasma cell 
dyscrasia in combination with the unusual findings 
of a monoclonal serum IgM-A component, urinary 
A-Bence Jones protein, and amyloidosis. The 
“mixed type’ of amyloid deposition and its 
relation to the recurrent infections and the plasma 
cell dyscrasia in this patient are discussed. The 
association of this type of immune deficiency with 
a monoclonal serum IgM-A component and 


amyloidosis represents a puzzling clinical syn- 
drome, which has not been described previously in 
the literature. (31 refs.) 


Beilinson Medical Center 
Petah Tikva, Israel 


289 LAFRANCHI, STEPHEN H.; *LIPPE, 
BARBARA M.; & KAPLAN, SOLOMON 
A. Hypoglycemia during testing for growth 
hormone deficiency. Journal of Pediatrics, 
90(2):244-245, 1977. 


Fifty-two children underwent insulin-induced 
hypoglycemia testing for human growth hormone 
(hGH) secretion. Six of the 52 patients had fasting 
hypoglycemia prior to scheduled testing and were 
subsequently shown to have hGH deficiency. All 
were less than 62 months old and had height age 
(HA) to weight age (WA) ratios of 1 or greater. Six 
of the remaining 46 normoglycemic children were 
found to have hGH deficiency. In patients with 
fasting hypoglycemia, a history was obtained of 
poor food intake as a result of anorexia and nausea 
during 3 days of estrogen pretreatment. Although 
the combined estrogen, insulin and arginine 
stimulatory test remains a most useful means for 
assessing pituitary hGH and adrenocorticotropic 
hormone in most patients, physicians are advised 
to forego estrogen pretreatment and_ insulin 
tolerance testing in children under the age of 60 to 
62 months with high HA:WA ratios (excessive 
leanness) or with previous symptoms of hypogly- 
cemia. (4 refs.) 


*Department of Pediatrics 
UCLA School of Medicine 
Los Angeles, California 90024 


290 BUSSMAN, YVONNE L.; TILLMAN, 
MARY L.; & *PAGLIARA, ANTHONY S. 
Neonatal thyrotoxicosis associated with 
the hyperviscosity syndrome. /ournal of 
Pediatrics, 90(2):266-268, 1977. 


A newborn infant presented with symptoms of 
thyrotoxicosis and the hyperviscosity syndrome. 
Initially, his congestive heart failure, hematologic 
picture, cerebral symptoms, hypoglycemia, and 
hypocalcemia appeared most typical of the 
hyperviscosity syndrome. Exchange transfusion 
with fresh frozen plasma decreased his hematocrit 
to 59 percent and resulted in marked clinical 
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improvement. The infant’s subsequent course was 
clearly that of thyrotoxicosis, with distinct 
overactivity and failure to thrive despite a large 
caloric intake. The elevated thyroxine level in cord 
blood and bone age of 5 months were also 
consistent with the diagnosis of intrauterine 
hyperthyroidism. After treatment with propra- 
nolol, propylthiouracil, and Lugol’s solution, the 
infant recovered rapidly, and at 5 months of age 
the child remains euthyroid without medication. 
Careful assessment of venous hematocrit should be 
made in any infant with neonatal thyrotoxicosis, 
and congenital hyperthyroidism should be con- 
sidered in the differential diagnosis of neonatal 
polycythemia. (10 refs.) 


*St. Louis Children’s Hospital 
500 South Kingshighway 
St. Louis, Missouri 63110 


291 WERDER, E. A.; KIND, H. P.; EGERT, F.; 
FISCHER, J. A.; & PRADER, A. Effective 
long-term treatment of pseudohypopara- 
thyroidism with oral la-hydroxy- and 
1,25-dihydroxy-cholecalciferol. Journal of 
Pediatrics, 89(2):266-268, 1976. 


The results of a therapeutic trial over several 
months indicate that 1,25-dihydroxy-cholecalcif- 
erol: (1,25-(OH)2-D3) and 1a-hydroxy-cholecalcif- 
erol treatment is effective at low dosage in 
pseudohypoparathyroidism. This result implies 
that the formation of endogenous 1,25-(OH)42-D3 
is deficient in this syndrome. Despite the apparent 
lack of the active vitamin D metabolite, rachitic 
bone lesions are not seen in pseudohypoparathy- 
roidism, which suggests that the direct cause of the 


bone lesions seen in rickets is not the lack of 


1,25-(OH)2-D3, but rather the low phosphate 
concentration. The decrease of serum phosphate 
and parathyroid hormone is less pronounced in 
pseudohypoparathyroidism than the prompt 
increase in serum concentration of calcium. (10 
refs.) 


Universitatskinderklinik 
Steinwiesstrasse 75 
8032 Zurich, Switzerland 


292 BAUMAN, ROGER A.; BODE, HANS 
HENNING; HAYEK, ALBERTO; & 
CRAWFORD, JOHN D. Technetium 99m 


pertechnetate scans in congenital hypothy- 
roidism. /ournal of Pediatrics, 
89(2):268-271, 1976. 


The presence of thyroid tissue, an important 
determinant in proper genetic and prognostic 
counseling, can be identified in a substantially 
higher number of patients with “athyreotic” 
congenital hypothyroidism by the use of tech- 
netium 99m-pertechnetate scans. Sensitivity, 
specificity, convenience, and safety considerations 
indicate that technetium 99m-pertechnetate is to 
be preferred to the iodide isotopes. Specific 
instructions for performing a technetium 99m- 
pertechnetate scan upon children already receiving 
thyroid replacement therapy are given. Con- 
genitally hypothyroid patients with a known 
defect of thyroxine synthesis or with a palpable 
goiter were not included in this study. This 
selection process may explain the relatively iow 
incidence (19 percent) of enzymatic defects in the 
study group. (13 refs.) 


51 Blossom Street 
Boston, Massachusetts 02114 


293 ARANT, BILLY S.; GREIFER, IRA; 
EDELMANN, CHESTER M.; & 
*SPITZER, ADRIAN. Effect of chronic 
salt and water loading on the tubular 
defects of a child with Fanconi syndrome 
(cystinosis). Pediatrics, 58(3):370-377, 
1976, 


A male child diagnosed at the age of 2 years and 8 
months as having Fanconi syndrome and cystinosis 
with episodes of hyponatremic, hypokalemic 
dehydration and acidosis did not improve with 
replacement therapy of progressively increased 
supplements of sodium chloride, sodium bicar- 
bonate, and potassium chloride for correcting the 
fluid and electrolyte abnormalities but did show 
improvements in renal performance and in the 
clinical condition after restriction of water intake. 
Tests of discrete renal functions and metabolic 
balance studies revealed that the severity of all the 
disturbances, which were expressions of the 
primary disease, was exacerbated considerably by 
the extracellular volume expansion induced by the 
vigorous replacement therapy for biochemical 
abnormalities without due consideration to the 
underlying physiology. (22 refs.) 
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*Rose F. Kennedy Center 
1410 Pelham Parkway South 
Bronx, New York 10461 


294 SPIEGEL, ALLEN M.; HARRISON, 
HAROLD E.; MARX, STEPHEN jJ.; 
BROWN, EDWARD M.; & AURBACH, 
GERALD D. Neonatal primary hyperpara- 
thyroidism with autosomal dominant 
inheritance. /fournal of Pediatrics, 
90(2):269-272, 1977. 


An infant with hyperparathyroidism had features 
similar to those of 15 previously reported cases, 
including anorexia, hypotonia, bony demineraliza- 
tion, hypercalcemia, hypophosphatemia, respira- 
tory distress, and hyperplasia of the parathyroid. 
Following total parathyroidectomy, the patient 
was treated with dihydrotachysterol and calcium. 
Examination 3 years and 8 months following the 
Operation revealed complete remineralization of 
bones and no obvious skeletal deformities. Serum 
calcium levels have been maintained above 
9.0mg/di and she has been symptom free. Definite 
hypercalcemia has been found in 15 family 
members, including the patient’s father, out of a 
total of 31 screened. Five additional family 
members had serum calcium determinations at the 
upper limits of normal. Serum phosphate concen- 
trations in these 15 family members were either 
frankly depressed or low normal. Results suggest 
that neonatal primary hyperparathyroidism is 
inherited in autosomal dominant fashion. (9 refs.) 


Building 10, Room 9D-20 
National Institutes of Health 
Bethesda, Maryland 20014 


295 UHLEMANN, EDWARD R.; TENPAS, 
JOHN H.; LUCKY, ANNE W.; SCHUL- 
MAN, JOSEPH D.; MUDD, S. HARVEY; 
& SHULMAN, N. RAPHAEL. Platelet 
survival and morphology in homo- 
cystinuria due to cystathionine synthase 
deficiency. New England Journal of 
Medicine, 295(23):1283-1286, 1976. 


In contrast to other findings, no _ increased 
vacuolization or less than normal survival limits 
were found in the platelets of several patients with 
homocystinuria due to cystathionine synthase 


deficiency. Platelet survival was within normal 
limits for 6 homocystinuric patients; and platelets 
from 5 patients with homocystinuria and 3 
obligate heterozygotes could not be distinguished 
from those of 7 normal control subjects by 
electron microscopy. Genetic heterogeneity, 
technical differences, or differences in plasma 
homocystine concentrations could account for 
discrepant results. Whether the vascular lesions are 
responsible for or perhaps a result of thrombo- 
embolism remains open to question. However, 
despite the findings of normal platelet survival and 
morphology, it is reasonable to continue trials of 
antithrombotic drugs to patients deficient in 
cystathionine synthase due to the effectiveness of 
such therapy on the basis of clinical response. (26 
refs.) 


Clinical Hematology Branch 

National Institute of Arthritis, 
Metabolism and Digestive Diseases 

National Institutes of Health 

Bethesda, Maryland 20014 


296 SHIH, VIVIAN E.; COULOMBE, J. 
THOMAS; MATIES, MILAGRO; & LEVY, 
HARVEY L. Methylmalonic aciduria in 
the newborn. New England Journal of 
Medicine, 295(23):1320-1321, 1976. 
(Letter) 


The treatment and possible causes of a less severe 
form of methylmalonic aciduria found in 19 out 
of 85,000 infants tested at 3 to 4 weeks of age are 
discussed. In 13 infants the methylmalonic 
aciduria disappeared in the follow-up urine 
specimen without any specific treatment. Serum 
vitamin B,. concentration was measured in 5 
infants, and 2 had a reduced concentration. 
However, only 1 of the 2 responded successfully 
to cyanocobalamin therapy. Sixteen of the infants 
with a moderate degree of methylmalonic aciduria 
were breast fed, although any association between 
this disorder and breast feeding is unproven. 
Possible explanations include a gene mutation 
altering the affinity of methylmalonyl-coenzyme 
or the fact that breast milk contains less vitamin 
B,2 than an artificial formula or cow’s milk. (2 
refs.) 


MDPH State Laboratory Institute 
Jamaica Plain, Massachusetts 
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297 SPIELBERG, STEPHEN P.; LUCKY, 
ANNE W.; SCHULMAN, JOSEPH D.-.; 
KRAMER, LLOYD I1.; HEFTER, 
LAWRENCE; & GOODMAN, STEPHEN I. 
Failure of Leucovorin therapy in non- 
ketotic hyperglycemia. /ournal of Pediat- 
rics, 89(4):681-682, 1976. (Letter) 


The use of very high doses of Leucovorin 
(N5-formy! tetrahydrofolate) is a possible thera- 
peutic approach in nonketotic hyperglycemia in 
the neonate. A newborn infant with this disorder 
had seizures and apnea which required mechanical 
ventilation. At 18 days, plasma glycine was 2.9mM 
and cerebrospinal fluid glycine was 1.0mM. 
Leucovorin (15mg/kg) was administered intra- 
muscularly every 6 hours for 24 hours and then 
(45mg/kg) every 4 hours by gavage. Plasma glycine 
remained at 2.9 to 3.0mM during 48 hours of 
therapy. The infant continued to deteriorate and 
died 3 days later. Although therapy failed in this 
patient, Leucovorin may be effective in other 
genetic forms of the disorder by increasing 
utilization of glycine by the cleavage reaction and 
by serine hydroxymethyltransferase. (6 refs.) 


National Institutes of Health 
Bethesda, Maryland 


298 MARX, STEPHEN J.; & AURBACH, G. D. 
Heterogeneous hormonal disorder in 
pseudohypoparathyroidism. New England 
Journal of Medicine, 296(3):169-170, 
1977. (Editorial) 


Renal resistance to parathyroid hormone _ in 
pseudohypoparathyroidism was demonstrated by 
the inadequate acute phosphaturic response to 
exogenous parathyroid hormone. Skeletal resis- 
tance has been assumed because of an inadequate 
calcemic response to parathyroid hormone. The 
strong evidence of a defect in the renal tubule does 
not exclude similar defects in other organs in this 
disease. Recent reports demonstrate that humoral 
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or cell mediated immunity to membrane com- 
ponents could produce the disease complex of 
pseudohypoparathyroidism. Support for this 
hypothesis will depend on the demonstration of 
autoimmunity specifically directed at the tissues 
that commonly fail in this syndrome. (12 refs.) 


National Institute of Arthritis, 
Metabolism, and Digestive Diseases 
Bethesda, Maryland 20014 


299 CARLSON, HAROLD E.; BRICKMAN, 
ARNOLD S.; & BOTTAZZO, GIAN 
FRANCO. Prolactin deficiency in pseudo- 
hypoparathyroidism. New England Journal 
of Medicine, 296(3):140-144, 1977. 


In that thyrotropin deficiency has been reported 
to occur in pseudohypoparathyroidism, pituitary 
function was studied in 2 families with this 
disease. After the administration of thyrotropin 
releasing hormone and chloropromazine 6 of 8 
patients had deficient pituitary prolactin response. 
Other anterior pituitary functions were normal. 
Peak serum levels of prolactin were also 
significantly lower than normal after the adminis- 
tration of these 2 drugs. Administration of 
diethylstilbestrol for 5 days, which normally 
enhances prolactin responses to thyrotropin- 
releasing hormone, had no effect in these patients. 
Antilactotroph antibodies were not noted but 
hypothyroidism or decreased thyroid reserve in 4 
patients and antithyroid and antiparietal cell 
antibodies in family members indicate that there 
may be an associated autoimmune reaction which 
may have caused the prolactin deficiency. (28 
refs.) 


Endocrinology Section 
Veterans Administration 
Wadsworth Hospital Center 
Wilshire and Sawtelle Boulevard 
Los Angeles, California 90072 
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Convulsive disorders 


300 COLEMAN, MARY. Myoclonus in the 
young after 5-hydroxytryptophan. New 
England fournal of Medicine, 
296(14):820, 1977. (Letter) 


Research protocols including the use of 5- 
hydroxytryptophan (5-HTP) in patients whose 
whole-blood level of serotonin (5-HT) is above 
normal range should be considered with the 
greatest caution. In children with Down’s syn- 
drome, 5-HTP has been found to _ initiate 
myoclonic seizures in 15 percent of the patients 
receiving long-term 5-HTP therapy. If the infantile- 
spasms syndrome is about to develop spon- 
taneously in a patient with the trisomy-21 form of 
Down’s syndrome, the whole-blood 5-HT level 
rises to the top normal or above the normal range 
in the month before the clinical onset of 
myoclonic jerks. In 2 studies of patients with the 
infantile-spasms syndrome but without Down’s 
syndrome, 46 percent and 50 percent of the Ss 
were found to have an elevated whole-blood 5-HT 
level. (5 refs.) 


Georgetown University 
School of Medicine 
Washington, D.C. 20008 


301 BACHMAN, DAVID S.; HODGES, FRED 
J., 1; & FREEMAN, JOHN M. Com- 
puterized axial tomography in chronic 
seizure disorders of childhood. Pediatrics, 
58(6):828-832, 1976. 


Ninety-eight children with chronic seizure dis- 
orders were studied by computerized axial 
tomography (CAT). Structural abnormalities were 
revealed in 30 percent of these children, but only 
about 2 percent of the abnormalities were 
potentially of therapeutic significance. Forty-three 
percent of children with focal motor seizures had 
abnormal scans, as did 38 percent of those whose 
EEG demonstrated focal slowing together with 
focal spike activity. The most common abnormal- 
ity was either focal or generalized atrophy, 
demonstrated by 7 percent and 6 percent, 
respectively, of the 28 children with abnormal 
scans. Despite the therapeutic insignificance of 


most of the demonstrated abnormalities, the 
finding of a normal CAT may be quite helpful to 
the family and physician in ruling out progressive 
diseases in certain children with chronic seizure 
disorders. (8 refs.) 


Department of Neurology 
CMSC 601 

Johns Hopkins Hospital 
Baltimore, Maryland 21205 


302 DODSON, W. EDWIN; PRENSKY, 
ARTHUR L.; DEVIVO, DARRYL C.; 
GOLDRING, SIDNEY; & DODGE, 
PHILIP R. Management of seizure dis- 
orders: selected aspects. Part I1. /ournal of 
Pediatrics, 89(5):695-703, 1976. 


Epilepsy is a relatively common chronic disorder 
having diverse clinical expressions. It is a symptom 
of a wide variety of diseases of the nervous system 
affecting, in most instances, the cerebrum, 
especially the cerebral cortex. In many instances, 
however, the cause is cryptogenic. The basic 
pathophysiology remains incompletely understood 
so that therapy must be empirical. Recent 
advances in neuropharmacology, particularly the 
development of methods to measure concentra- 
tions of drugs in body fluids and tissues, permit a 
more rational approach to symptomatic therapy. 
The problem created by the patient suffering from 
prolonged seizures, including status epilepticus, 
requires a systematic regimen of therapy utilizing 
one or more drugs, usually administered intra- 
venously. Supportive measures to minimize the 
development of complicating hypoxic-ischemic 
injury to brain are of the utmost importance. In 
selected patients, whose recurring seizures resist 
control with medication, the ketogenic diet may 
be beneficial. Surgery, reserved usually for those 
patients whose seizures are most recalcitrant, can 
effect dramatic improvement and even, on 
occasion, complete control of attacks: it has an 
established place in treatment. (34 refs.) 


Department of Pediatrics 

St. Louis Children’s Hospital 
500 S. Kingshighway 

St. Louis, Missouri 63110 
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303 HANSSON, O.; & SILLANPAA, M. 
Pyridoxine and serum concentration of 
phenytoin and phenobarbitone. Lancet, 
1(7953):256, 1976. (Letter) 


The serum concentrations of phenytoin (diphenyl- 
hydantoin) and phenobarbitone decreased after 
treatment with arbitrarily chosen high doses of 
pyridoxine (80-400mg/day) for approximately 4 
weeks in 12 patients on long-term, multiple 
antiepileptic medication for treatment of non- 
progressive brain-damage syndromes, MR, and 
epilepsy. Pyridoxal-phosphate levels were not 
determined but were assumed to be normal. 
Pyridoxine reduced the serum level of phenytoin 
in a 6-year-old girl with MR and epilepsy during a 
subacute drug intoxication, but had no such effect 
in several other cases. The observed pyridoxine 
effect may possibly be explained by increased 
activity of pyridoxal-phosphate-dependent 
enzymes involved in the biotransformation of the 
drugs. (6 refs.) 


Department of Pediatrics 
Ostra Sjukhuset 
Gothenburg, Sweden 


304 VAN WOERT, MELVIN H.; YIP, LILY C.; 
& BALIS, M. EARL. Purine phosphoribo- 
syltransferase in Gilles de la Tourette 


syndrome. New England Journal of Medi- 
cine, 296(4):210-212, 1977. 


Compulsive self-mutilation, including biting of the 
oral cavity and extremities and head banging can 
be a major symptom in Gilles de la Tourette 
syndrome. These symptoms are also common in 
patients with the Lesch-Nyhan syndrome. A case is 
presented in L-S-hydroxytryptophan and car- 
bidopa reduced the self-mutilation in Gilles de la 
Tourette syndrome. Enzyme studies in this patient 
indicated that patients with the Gilles de la 
Tourette syndrome do not have the same 
biochemical defect as patients with the Lesch- 
Nyhan syndrome. Isoelectric differences could not 
be detected in the erythrocyte adenine 
phosphoribosyltransferase in this patient as com- 
pared to normal subjects. However, hypoxanthine 
guanine phosphoribosyltransferase could be 
separated into several activity peaks by isoelectric 
focusing, whereas normal enzymes only focus at 
one activity peak. These observations suggest that 
Stabilization of hypoxanthine guanine  phos- 
phoribosyltransferase may occur in normal 
erythrocytes and be lacking or uneffective in 


91 


patients with Gilles de la Tourette syndrome. (17 
refs.) 


Department of Neurology 

Mt. Sinai School of Medicine 
Sth Avenue and 100th Street 
New York, New York 10029 


305 HARRISON, R. M.; & TAYLOR, D. C. 
Childhood seizures: a 25-year follow-up. 
Lancet, 1(7966):948-951, 1976. 


The results are reported of a follow-up survey after 
20-25 years of over 200 children identified as 
having had at least one epileptic seizure, with 
particular attention given to the _ long-term 
prognosis in relation to medical, social, and 
education problems. Survival and the quality of 
survival were investigated, the sample being 
subdivided only on a developmental criterion: the 
age at the time of the first seizure. Although 
two-thirds of the sample suffered minimal ill 
effects, the problems of the remainder were 
considerable. The mortality rate of the entire 
group was 10.1 percent, with the cause of death 
determined as coming from convulsions in nearly 
30 percent of the deaths. Of the survivors, 11.2 
percent were confined to institutions, and 6.6 
percent were invalids at home. Just under 25 
percent of the group had chronic epilepsy. 
Although overall educational achievement of the 
sample was good, those with continuing epilepsy 
had attained little success. Continuing epilepsy was 
also associated with greatly reduced occupational 
achievement in comparison with the two-thirds of 
the group in remission. The high cost of epilepsy 
to the community in both human and material 
terms is revealed by the study. (9 refs.) 


University Department of Psychiatry 
Human Development Research Unit 
Park Hospital for Children 
Old Road, Hedington, Oxford 

OX3 7LQ (England) 


306 PETRO, DENIS J.; VANNUCCI, ROBERT 
C.; & KULIN, HOWARD E. Diazoxide- 
diphenylhydantoin interaction. /ournal of 
Pediatrics, 89(2):331-332, 1976. (Letter) 


A case report is presented that suggests that 
anticonvulsant diphenylhydantoin (DPH) may 
interface with the action of the hyperglycemic 
agent diazoxide. Reverse drug interaction, namely 
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an increase in diazoxide metabolism by DPH, may 
also have occurred, since the appearance of 
symptomatic hypoglycemia occurred when DPH 
was added to the therapy with diazoxide. Since 
patients with hyperinsulinism and secondary 
seizure disorders may be treated with both 
diazoxide and DPH, physicians need to be aware 
of the mutual interactions between these 2 drugs. 
(1 ref.) 


The Milton S. Hershey Medical 
Center 

The Pennsylvania State University 

Hershey, Pennsylvania 17033 


307 ANDERSON, RAY C. Cardiac defects in 
children of mothers receiving anticonvul- 
sant therapy during pregnancy. Journal of 
Pediatrics, 89(2):318-319, 1976. 


A study of 18 cases in a population of 3,000 
children with cardiac defects concludes that a 2- to 
3-fold increase in the risk of cardiac malformation 
occurs in children whose mothers received 
anticonvulsant therapy during pregnancy.The 
increased incidence of noncardiac defects, partic- 
ularly those observed in other studies, also 
supports the concept of anticonvulsant teratogeni- 
city. The apparent skewing of the distribution of 
cardiac defects suggests a cardiac specificity 
involving ventricular septal defects, either alone or 
in combination with pulmonary stenosis. (10 refs.) 


Box 94, University Hospital 
Minneapolis, Minnesota 55455 


308 COOPER, J. E.; & *HARRISON, R. M. 
Childhood seizures. Lancet, 1(7974):1416, 
1976. (Letter) 


Professor Cooper contends that Mr. Harrison and 
colleague may have overemphasized the 
seriousness of one seizure or group of seizures 
occurring only in the first 2 years of life. Children 
who have such seizures are rarely the same 
children who have epilepsy later on. Subdivision of 
cases into seizures before the age of 2 years, 
seizures remitted since the age of 2 years, and 
continuing epilepsy might reveal an important 
gradient of poor prognosis. Mr. Harrison replies 
that his overemphasis on the seriousness of some 
kinds of epilepsy stemming from failure to 
differentiate research findings on epileptic children 
by age groups was done deliberately in order to 


focus upon epilepsy from a sociological perspec- 
tive, thereby gaining an understanding of the 
layman’s attitude toward childhood seizures. 
Rearrangement of the data does indicate better or 
worse prognosis for certain groups, and may 
produce a more favorable prognosis for the group 
in question. However, if doctors are to reassure 
parents of a child who has a seizure, they must 
have some appreciation of the sort of fear and 
anxieties parents could bring into the consulting 
room. In this context the lay community’s 
experience of what happens to all children with 
seizures is of utmost importance. (1 ref.) 


Mapperley Hospital 
Nothingham NG36AA, England 


*University of Oxford 
Park Hospital for Children 
Headington, Oxford OX3 7LQ, England 


309 BRODNER, ROBERT A.; & NOH, JAE M. 
Early diagnosis of Kufs’ disease. Lancet 
2(7993):1024, 1976. (Letter) 


Histopathological changes indicative of Kufs’ 
disease occur before its clinical presentation, 
thereby permitting early diagnosis on the basis of 
cortical biopsy under local anesthesia. Cortical 
biopsy performed at the time of occipital 
craniotomy for tumor removal provided a 
definitive diagnosis of Kufs’ disease approximately 
7 years before its expected clinical onset in a 
24-year-old male with an occipital astrocytoma 
and a family history of a dominantly inherited 
form of the disease. Kufs’ disease is an adult type 
of neuronal ceroid-lipofuscinosis and is charac- 
terized by dementia, cerebellar ataxia, involuntary 
movements, myoclonus, and seizures. (3 refs.) 


Department of Neurosurgery 
Mount Sinai School of Medicine 
New York, New York 10029, U.S.A. 


310 MASSIMO, L.; PASINO, M.; ROSANDA- 
VADALA, C.; TONINI, G. P.; DE NEGRI, 
M.; & SACCOMANI, L. Immunological 
side-effects of anticonvulsants. Lancet, 
1(7964):860, 1976. (Letter) 


Fifty-four children (chronological age 1 to 15 
years) treated with antiepileptic compounds were 
examined using various tests of immune status. 
Serum immunoglobulin (lg) seemed to be in the 
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normal range for all children. The percentage of 
membrane-lg-bearing lymphocytes as B-cell marker 
was decreased in none of the children treated with 
phenobarbitone, in 1 child on dipropylacetic acid, 
in 1 child on both of these drugs, and in 3 children 
treated with different combinations. The percen- 
tage of lymphocytes forming rosettes with sheep 
erythrocytes as T-cell marker was decreased in 1 
child treated with phenobarbitone, in 6 (50 
percent) of the children on dipropylacetic acid, in 
5 (62 percent) of children on phenobarbitone and 
dipropylacetic acid, and in 2 of the children 
treated with various combinations. Phytohemag- 


glutinin responsiveness was impaired in 41 of 54 
(76 percent) patients. In contrast with Sorrell’s 
report of the depressive effect of phenytoin on 
both cellular and humoral responses in 63 adults, 
these data suggest that anticonvulsant drugs 
mainly depress cellular immunity, with some 
individuals being more susceptible to the immuno- 
depressive effect than others. (3 refs.) 


Department of Paediatric 
Haematology and Oncology 

Istituto G. Gaslini 

Genoa, Italy 
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311 CHRISTIANSON, ROBERTA E. Down 
syndrome and maternal age. Lancet, 
2(7996):1198, 1976. (Letter) 


Data from the Child Health and Development 
Studies, a longitudinal study of pregnancy and the 
development of the offspring, support the higher 
estimates for rates of Down’s syndrome in 5-year 
maternal age intervals derived by Dr. Hook (p. 33, 
Lancet, July 3, 1976). The distribution of the 
children with Down’s syndrome (37 cases from 
18,639 live births from 1959 to 1967) is given by 
5-year and 2-year maternal age intervals. The 
2-year interval demonstrates how rapidly the risk 
of Down’s syndrome increases in women over 35. 
The study population, subjected to intensive 
follow-up, was of diverse ethnicity and represented 
an urban population with a broad range of social, 
economic and educational characteristics. (1 ref.) 


University of California 

School of Public Health 

Child Health and Development Studies 
Oakland, California 94611 


312 ORYE, E.; & CRAEN, M. Short arm 
deletion of chromosome 12: report of two 
new cases. Human Genetics, 28:335-342, 
1975. 


Two cases are reported with a short arm deletion 
of chromosome 12(12p-) as confirmed by G- and 
Qbanding techniques in cytogenetic analysis. 


Clinical findings were dissimilar for the 2 children, 
with one showing osteogenesis imperfecta and the 
other having stenosis of the sagittal suture 
associated with atrophy of the optic nerve and 
psychomotor reiardation. Results suggest that 
there is not a simple terminal deletion of the short 
arm of chromosome 12, but either an intercalary 
deletion of only a part of band P12 or an exchange 
of band P13 and part of band P12 of chromosome 
12 with a distal light band or telomere region of 
another unknown chromosome. (8 refs.) 


Laboratory of Cytogenetics 
Department of Pediatrics 
Rijksuniversiteit Gent 

De Pintelaan 135 

B-9000 Gent, Belgium 


313 BORGAONKAR, D. S.; & BOLLING, D. 
R. International registry of abnormal 
karyotypes. Human Genetics, 28:317-318, 
1975, 


An International Registry of Abnormal Kary- 
otypes containing computerized data on the 
chromosome abnormality and location, informa- 
tion on the Ss, and laboratory case number was 
developed in order to collate and to facilitate 
access to research data. The entry number consists 
of 2 characters designating chromosome number 
followed by 4 characters stating the chromosome 
arm, region, band, and subband. The registry will 
be of use in assisting research planning, in genetic 
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counseling, and in delineating isolated cases or cell 
lines with rare chromosomal anomalies. (3 refs.) 


Division of Medical Genetics 
Department of Medicine 
Johns Hopkins University 
School of Medicine 
Baltimore, Maryland 21205 


314. FEDOROVA, K. N.; INSHAKOVA, V.M.; 
& SPITKOVSKY, D. M. Chromatin struc- 
ture in Down’s syndrome. Human Genet- 
ics, 28:183-189, 1975. 


Certain structural chromatin changes occurring in 
the peripheral blood lymphocytes of patients with 
Down’s syndrome, as indicated by physico-chemi- 
cal parameters of the modified chromatin and 
its elevated degree of condensation, suggest the 
functional activity of patients’ chromatin may 
have been reduced. A 100-fold dilution of 91 
patients blood serum did not produce structural 
changes in the chromatin. A 100-fold dilution of 
serum from 106 healthy donors produced 
spontaneous activation of the fluorescence inten- 
sity of acridine orange bound with deoxy- 
ribonucleic acid of the lymphocytes after Smin of 
incubation. Results suggest that some normal 
blood serum compounds responsible for a normal 
response to PHA action in a short-term cell culture 
and for the spontaneous activation effect may 
have been missing or reduced in these patients. (11 
refs.) 


Institute of Medical Genetics 
AMS USSR 

Kashirkoye shosse 6a 
Moscow, USSR 


315 *MURDOCH, J. C.; RATCLIFFE, W. A.; 
MCLARTY, D. G.; RODGER, J. C,; 
RATCLIFFE, J. G.; **PIFFANELLI, A.; 
DALLAPICCOLA, B.; & GHIELMI, S. 
Down syndrome and thyroid function. 
Lancet, 1(7955):362, 1976. (Letter) 


Research by 2 groups of investigators on 
hypothyroidism in Down’s syndrome patients and 
replacement therapy is reported in response to 
reports of biochemical hypothyroidism in elderly 


patients with Down’s syndrome by Baxter et a/. 


and of advice that hormone therapy should not be 
used by Davis et a/. Murdoch et a/. cite results of 


their study of 82 adult inpatients with Down’s 
syndrome in which 41 percent had abnormal 
thyroid function and 16 percent had subnormal 
thyroxine (T4) and elevated thyrotropin levels in 
primary hypothyroidism. All 82 patients had 
significantly lower T4, 13, free-thyroxine indexes 
than age- and sex-matched psychiatric inpatients. 
These results suggest a high risk of hypothyroidism 
in Down’s syndrome, requiring clinical testing, 
replacement therapy as indicated, and follow-up 
evaluation by sequential psychometric and social 
behavior testing. Piffanelli et a/. report findings of 
hypothyroidism in 20.5 percent of 73 patients 
from 6 to 24 years of age with Down’s syndrome, 
which were reconfirmed 1 year later in 94.6 
percent of the observed cases. Early diagnosis and 
prompt therapeutic intervention is recommended 
to prevent thyroid dysfunction in middle-aged and 
elderly patients with Down syndrome. (9 refs.) 


*Lennox Castle Hospital 


Lennoxtown G65 7LB 
Glasgow G21 3UW, Scotland 


** Istituto di Radiologia 
Universita di Ferrara 
44100 Ferrara, Italy 


316 BENN, P. A.; & HARNDEN, D. G. 
Trisomy-20 syndrome in man. Lancet, 
1(7958):541, 1976. 


Two previously reported patients with an ap- 
parently normal karyotype but with a proportion 
of the fibroblasts containing an extra chromosome 
20 may be chromosome mosaics. However, such 
conclusions must be made cautiously, since 
cytogenetically abnormal fibroblasts have been 
reported at a high frequency at early passage levels 
in lines of fibroblasts grown from the skin of 
normal adults. In a study of 59 lines from adults, 
16 were found to contain clones of cytogenetically 
abnormal cells. Extra chromosomes were found, 
and in 2 lines all of the cells seemed to have an 
abnormal karyotype. These cells probably arose at 
a very early stage in culture or were present jn 
vivo. Therefore, caution should be observed when 
associating clinical abnormalities with the finding 
of abnormal chromosomes in fibroblast cultures 
alone. (2 refs.) 


Department of Cancer Studies 
Medical School 
Birmingham B15 2TJ, England 
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317 HUNTER, ALASDAIR; HAMMERTON, 
JOHN L.; BASKETT, THOMAS; & 
LYONS, EDWARD. Raised amniotic-fluid 
alpha-fetoprotein in Turner syndrome. 
Lancet, 1(7959):598-599, 1976. (Letter) 


Quantitative determination of amniotic fluid 
alpha-fetoprotein (AFP) was made in the case of a 
20-year-old woman whose second pregnancy had 
resulted in a child with a meningomyelocele. An 
initial tap at 16.5 weeks was unsuccessful. The 
AFP value of fluid obtained 1 week later, when 
the fetal heart was recorded as normal, was 
1125ug/mli. Chromosome studies revealed a 45,X 
karyotype. At approximately 20 weeks, when the 
fetal heart was no longer heard, the AFP level was 
714yug/ml. Spontaneous abortion occurred 1 week 
later, and the fetus was shown to have a large 
cystic hygroma, The grossly raised AFP values 
probably were not due to fetal death, since the 
fetal heart was heard for 2 weeks after the initial 
tap. Leakage through the cystic hygroma might 
have been the cause. (3 refs.) 


Department of Genetics 
Health Sciences Centre 
Winnipeg, Canada R3E OWI 


318 HOO, JOE-JIE. Evolution of X-chromo- 
some inactivation. Lancet, 1(7956):434, 
1976. (Letter) 


A model of sex-chromosome translocation fol- 
lowing the original reasoning of Lyon but 
apparently fitting the human cytogenetic findings 
better was attempted. The model also explained 
some of the peculiar features of the X-chromo- 
some aberration. The case of X-chromosome 
short-arm deletion reported by Boczkowski and 
Mikkelsen was purported to prove the incorrect- 
ness of this model but seems rather to confirm the 
model. The b segment of the model was involved 
in this case. In the case reported by Van den 
Berghe and that of Koske-Westphal et al., segment 
b was not involved. The unusual clinical findings 
were ascribed to the 4-fold presence of segment a 
according to the translocation pattern given (loss 
of part of this segment would ‘not cause any 
notable clinical signs). However, it appears that 
segment a was not exactly the same as segment d, 
and apparently loss of part of segment d also 
would cause some degree of Turner’s stigmata. (8 
refs.) 


95 


Department of Pediatrics 
Mercy Hospital 
Buffalo, New York 14220 


319 PALLISTER, P. D.; HERRMANN, J.; 
MEISNER, L. F.; INHORN, S. L.; & 
OPITZ, J. M. Trisomy-20 syndrome in 
man. Lancet, 1(7956):431, 1976. (Letter) 


A specific syndrome due to trisomy 20 was 
reported in a 37-year-old man and an unrelated 
19-year-old woman. Both are PMR and bedridden, 
lack speech and all self-help skills, are peculiarly 
lethargic or somnolent, and have intermittent 
grand-mal convulsions. The girl is microcephalic, 
and both patients are only 144cm tall. Both 
patients have a coarse facial appearance resembling 
that of patients on long-term diphenylhydantoin 
therapy and exhibit widely distributed pigmentary 
dysplasia of the skin, severe orthopedic deformi- 
ties, dermatoglyphic abnormalities, atrophic 
muscles, and symmetrically hypoactive deep 
tendon reflexes. Both have an apparently normal 
karyotype. Fifty percent of fibroblasts in the 
woman and 30 percent in the man contained an 
extra F chromosome, which was identified as a 
chromosome 20 on fluorescent staining. (2 refs.) 


Unversity of Wisconsin 

Center for Health Sciences and 
Medical School 

Madison, Wisconsin 53706 


320 BARKER, THOMAS E.; & BLACK, F. 
WILLIAM. Klinefelter syndrome in a 
military population: electroencephalo- 
graphic, endocrine, and psychiatric status. 
Archives of General Psychiatry, 
33(5):607-610, 1976. 


Nine Klinefelter syndrome patients obtained from 
a military population for evaluation were all found 
to have normal electroencephalograms and normal 
thyroid function test results, and were clinically 
euthyroid. Ss showed no evidence of neurologic 
dysfunction on psychological testing, and all had 
normal verbal and nonverbal _ intelligence 
quotients. The Minnesota Multiphasic Personality 
Inventory and individual psychiatric evaluation 
revealed a high incidence of personality maladjust- 
ment, which may be strongly associated with this 
disorder, although no specific personality type 
appears characteristic of the syndrome. (24 refs.) 
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Department of Neurology 

Louisiana State University 
Medical Center 

New Orleans, Louisiana 70112 


321 KRON, LEO; *KATZ, JACK  L,; 
GORZYNSKI, GREGORY; & WEINER, 
HERBERT. Anorexia nervosa and gonadal 
dysgenesis: further evidence of a relation- 
ship. Archives of General Psychiatry, 
34(3):332-335, 1977. 


The ninth documented coincidence of anorexia 
nervosa and XO gonadal dysgenesis (Turner’s 
syndrome) and the second confirmed coincidence 
of anorexia nervosa and XO/XX (mosaic) gonadal 
dysgenesis are reported. Three women with 
anorexia nervosa and clinical signs of gonadal 
dysgenesis which were not confirmed by karyo- 
typing are also described. Chromosomal studies are 
recommended for patients with anorexia nervosa 
to detect occult gonadal dysgenesis, since the 2 
conditions share such clinical features as certain 
hormonal disturbances, amenorrhea, and distor- 
tions in body habitus and secondary sexual 
characteristics resulting from malnutrition or sex 
chromosomal anomalies. The coincidence of 
anorexia nervosa and gonadal dysgenesis may not 
be on the basis of chance alone, suggesting the 
possibility that patients with the XO or the 
XO/XX genotype are at special risk for developing 
anorexia nervosa. (26 refs.) 


*Department of Psychiatry 

Montefiore Hospital and Medical Center 
111 East 210th Street 

Bronx, New York 10467 


322 MITELMAN, FELIX; HARTLEY-ASP, 
BERYL; & URSING, BO. Chromosome 
aberrations and metronidazole. Lancet, 
2(7989):802, 1976. (Letter) 


A significant increase in the frequency of 
chromosome aberrations in a group of 15 patients 
treated with metronidazole for Crohn’s disease 
indicates that the drug has a definite effect on the 
genetic material of human somatic cells. This was 
true for the total number of aberrations, total 
number of cells with aberrations, number of 
breaks plus exchanges, and number of breaks plus 
exchanges per cell. However, the importance of 
these findings for the individual patient is difficult 
to assess, because the significance of the 


drug-induced chromosome abnormalities _ is 
unclear. Short-term and longitudinal studies of 
treatment with varying doses are also needed to 
clarify the drug’s effects. (7 refs.) 


Department of Clinical Genetics 
Lund University Hospital 
S-221 85 Lund, Sweden 


323 BERCU, BARRY B.; KRAMER, SANDRA 
S.; & *BODE, HANS HENNING. A useful 
radiologic sign for the diagnosis of Turner’s 
syndrome. Pediatrics, 58(5):737-739, 1976. 


A new, reliable, and specific radiologic sign 
consisting of a coarse, reticular pattern of the 
carpal bones was observed in 9 out of 10 patients 
with Turner’s syndrome, indicating its usefulness 
as a practical screening tool in diagnosing the 
syndrome. Diagnosis of Turner’s syndrome should 
be confirmed with serum gonadotropin determina- 
tion and karyotyping in all patients in whom this 
X-ray sign is found together with short stature and 
sexual immaturity. This characteristic radiologic 
sign is probably early evidence of osteoporosis. (10 
refs. ) 


*Children’s Service 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


324 GREGSON, N. M. Trisomy-20 syndrome 
in man. Lancet, 1(7960):643, 1976. 
(Letter) 


Caution should be exercised before classing a 
patient as a chromosome mosaic on evidence from 
monolayer culture alone. Examination of cells 
from at least 2 cultures rather than 1 monolayer 
culture alone is necessary to confirm chromosome 
mosaicism and to detect abnormal clones which 
Outgrow normal cells in monolayer cultures. 
Prenatal genetic counseling requires accurate 
diagnosis of mosaicism. Mosaicism was not found 
in chromosome analysis of 600 amniotic fluid 
samples. In-vitro translocations were detected in 5 
samples and in-vitro sex-chromosome mosaicism in 
1, but none of these abnormalities was found in 
repeat cultures, and phenotypically normal infants 
were born. 


Wessex Regional Cytogenetics Unit 
Pathology Department 

General Hospital 

Salisbury, Wilts SP2 7SX, England 
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325 BURCH, P.R.J.; & ROWELL, N. R. 
Systemic lupus erythematosus and Kline- 
felter’s syndrome. Lancet, 1(7967):1021, 
1976. 


A theory of the etiology and pathogenesis of 
systemic lupus erythematosus (SLE) which derives 
in part from Burnet’s forbidden clone theory of 
“disturbed tolerance autoimmunity” predicts a 
higher incidence of SLE in Klinefelter’s syndrome 
than in cytogenetically normal males. The theory 
proposes that the genotype predisposing to SLE 
involves 3 dominant-effect X-linked genes as well 
as 1 or more autosomal factors. The fact that 
mothers of males with Klinefelter’s syndrome are 
also prone to dizygotic twinning and to diabetes 
mellitus and are, therefore, genetically unrepresen- 
tative of the general female population may cause 
the frequencies of the SLE genes in such mothers 
to differ from those among the general population 
of women. However, unless such bias is very great, 
it is unlikely to obscure the anticipated excess 
incidence of SLE in Klinefelter’s syndrome over 
that in XY males. With regard to the age-distribu- 
tion of onset of SLE, the theory predicts that the 
mathematical form of the distribution, and the 
modal age at onset, should both be the same in 
XXY males as in XX females. More data are 
needed to test this theory adequately. (7 refs.) 


General Infirmary 
Leeds LS1 3EX, England 


326 MILET, RENE G.; ABT, WERNER; & 
GALLEGOS, DANIEL. Chromosome 


abnormalities in toxoplasmosis. Lancet, 
1(7972):1305-1306, 1976. (Letter) 


Chromosome studies were performed on periph- 
eral, cultured, phytohemagglutinin-stimulated 
lymphocytes of 19 patients with acute (9) and 
chronic (10) toxoplasmosis. At least 60 metaphase 
figures were analyzed by 2 different observers 
unaware of the diagnosis. A repeat blood culture 
was possible in 5 of the acute cases. Six acute cases 
and all chronic cases had received no drug 
treatment prior to the investigation. The high 
frequency of pulverization was perhaps the most 
striking chromosomal abnormality in the 5 
patients with positive findings. The observed 
abnormalities were assumed to have resulted from 
the patients’ parasitic infection, since recent viral 
illness, X-ray exposure, drug ingestion, and culture 
contamination were excluded as possible causes. A 


97 


previous report that certain protozoa (micro- 
sporidiae) produce changes in larval chromosomes 
of Rynchosciara angela supports the present 
assumption. (5 refs.) 


Department of Medical Genetics 
Montreal Children’s Hospital 

2300 Tupper Street 

Montreal, Quebec H3H 1A6, Canada 


327 HOOK, ERNEST B. Estimates of maternal 
age-specific risks of a Down-syndrome 
birth in women aged 34-41. Lancet, 
2(7975):33-34, 1976. 


Estimates for the risk of having a child with 
Down’s syndrome were sought by analyzing the 
rates of Down’s syndrome reported on birth 
certificates of liveborn white infants in upstate 
New York from 1963-1974 and correcting for 
underreporting. Estimates varied from 1/527 at 
age 34 to 1/83 at age 41, nearly a sevenfold 
increase within 7 years. These estimates of the 
maternal age-specific rates in livebirths allow a 
more precise estimate of the risks of the birth of a 
child with Down’s syndrome than those previously 
available from data pooled by 5-year maternal age 
interval. A lower risk of Down’s syndrome in 
infants of older black, as compared with older 
white, mothers has been suggested but remains 
unconfirmed. (4 refs.) 


Birth Defects Institute 
New York State Department of Health 
Albany, New York 12237 


328 WACHTEL, STEPHEN S.; KOO, GLORIA 
C.; BREG, W. ROY; THALER, H. TZVI; 
DILLARD, G. MORRIS; ROSENTHAL, 
IRA M.; DOSIK, HARVEY; GERALD, 
PARK S.; SAENGER, PAUL; NEW, 
MARIA; LIEBER, ERNEST; & MILLER, 
ORLANDO J. Serologic detection of a 
Y-linked gene in XX males and XX true 
hermaphrodites. New England Journal of 
Medicine, 295(14):750-754, 1976. 


To test the hypothesis that H-Y antigen (present 
in both somatic and germ cells in normal males 
but not in normal females) is essential for 
testicular differentiation, four XX males and three 
XX true hermaphrodites were studied. Blood cells 
from 6 Ss and cultured gonadal fibroblasts from a 
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seventh S expressed H-Y antigen, thus indicating 
that Y-chromosome material is present, either as 
an intact Y chromosome in a mosaic cell line or as 
a minute part of extra material attached to an X 
chromosome or autosome. The apparent presence 
of a Y-X translocation in one XX male provided 
cytologic support for the idea of a Y-linked 
male-determining gene or genes. In another S, a 
normal Y chromosome was present in a minor 
population of cells. No karyotypic abnormality 
was detectable in the remaining 5 Ss. In those XX 
males or XX true hermaphrodites in whom Y-X or 
Y-autosome translocations would not be detect- 
able cytologically, H-Y antigen expression might 
be the best clue to the presence of such a 
translocation. (37 refs.) 


Memorial Sloan-Kettering Cancer Center 
New York, New York 10021 


329 FERGUSON-SMITH, M. A. Prospective 
data on risk of Down syndrome in relation 
to maternal age. Lancet, 2(7979):252, 
1976, (Letter) 


With prenatal diagnosis now available to women at 
risk of bearing a child with Down’s syndrome or 
other chromosomal aberration, accurate estimates 
of the risks associated with increased maternal age 
are crucial. Most couples are advised on the basis 
of data obtained retrospectively, from birth 
certificates and other unreliable sources of 
notification. With correction for under-reporting, 
the risk of having a Down’s syndrome child in 
upstate New York mothers aged 35-59 has been 
estimated as 0.4 percent, and the risk in mothers 
aged 40-44, as about 1.3 percent. A more realistic 
view of the risks associated with increased 
maternal age is becoming apparent from the results 
of prenatal screening. Among 283 increased 
maternal age pregnancies tested by amniocentesis 
and fetal chromosome analysis, gross chromosomal 
aberrations were found in 1.5 percent of 
Pregnancies in women aged 35-39 and in 5.2 
percent in women 40 and older. For Down’s 
syndrome alone, the figures were 0.8 percent and 
4.6 percent, respectively. The risks associated with 
increased maternal age and, consequently, the 
cost-effectiveness of prenatal screening have been 
greatly underestimated in the past. (4 refs.) 


Department of Medical Genetics 
Royal Hospital for Sick Children 
Glasgow G3 8S}, Scotland 
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330 GREENWOOD, RONALD D.; & NADAS, 
ALEXANDER S. The clinical course of 
cardiac disease in Down’s syndrome. 
Pediatrics, 58(6):893-897, 1976. 


Experience with congenital heart disease in 
Down’s syndrome was reviewed to evaluate the 
effect of the disease on the outlook of Down’s 
syndrome patients. There were 230 patients (62.3 
percent) with heart disease among the 369 infants 
and children with Down’s syndrome admitted to 
Boston (Massachusetts) Children’s Hospital 
between 1962 and 1973. Most patients with heart 
disease exhibited defects of the endocardial 
cushion variety, and approximately one-quarter 
had complete atrioventricular canals (CAVC). 
Pulmonary artery hypertension was uniform in 
catheterized patients in the CAVC group and 
frequent in all left-to-right shunts. Medical and 
surgical mortality was high (33 percent) in the 230 
patients with heart disease, and especially in those 
with CAVC and tetralogy of Fallot. Of 1,916 
infants with critical heart disease in New England 
between 1968 and 1973, only 4 percent (76 
infants) had Down’s syndrome. CAVC was the 
most common lesion, occurring in 45 percent of 
the 86 infants; two-thirds of these patients have 
died, 17 of 26 with medical management and 5 of 
8 after pulmonary artery banding. The next most 
common lesion (17 percent) was ventricular septal 
defect; nearly half of these patients have died, 5 of 
the 11 who were managed medically and 1 of the 
2 who were managed surgically. (24 refs.) 


Children’s Hospital Medical Center 
300 Longwood Avenue 
Boston, Massachusetts 02115 


331 LAXOVA, RENATA; LEWIS, B. VICTOR; 
& SUDDABY, MARY. Amniocentesis for 
prenatal diagnosis. Lancet, 1(7962):746, 
1976, (Letter) 


Detailed preliminary genetic investigations are 
necessary to prevent recurrence in families with a 
history of Down’s syndrome. Leukocyte and/or 
fibroblast cultures and family histories should 
precede amniocentesis and not run concurrently 
with examination of amniotic cell cultures. Other 
circumstances, such as repetition of amniocentesis 
and sex chromosomal aneuploidy, should be 
always considered individually within the context 
of each family situation. (1 ref.) 
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Waisman Center 
University of Wisconsin 
Madison, Wisconsin 53706 


332 BAIN, A. DOUGLAS; SMITH, IAN 1.; 
BAULD, RHONA; RILEY, SUSAN 
BOWSER; & WATSON, JANET. Prenatal 
diagnosis, stillbirths, and the macerated 
fetus. Lancet, 2(7981):375, 1976. (Letter) 


The risks associated with increased maternal age 
and, consequently, the cost-effectiveness of 
prenatal screening have been substantially under- 
estimated in the past. The predicted potential 
incidence of Down’s syndrome of 1.5 percent in 
women aged 35-39 years and 5.2 percent in 
women aged 40 years and older corresponds with 
figures for the same age groups in the Edinburgh, 
Scotland, area for the past 18 months (1.3 percent 
and 3.4 percent). The difference in estimates of 
the risk of Down’s syndrome predicted from 
prospective and retrospective data appears to be 
too great to be accounted for entirely by the loss 
through spontaneous abortion and stillbirth of 
Down’s syndrome pregnancies between the time of 
amniocentesis and delivery. One implication is that 
the incidence of chromosomal abnormalities in 
stillbirths and spontaneous abortions has been 
underestimated, probably due in part to the 
difficulty encountered in obtaining viable cells for 
culture when the fetus is macerated. (4 refs.) 


Department of Pathology 
Royal Hospital for Sick 
Children 

Edinburgh EH9 1LF, Scotland 


333 ~~ Diagnosis of Down’s syndrome at birth. 
British Medical Journal, 2(6040):835, 
1976. (Editorial) 


The need to improve clinical diagnosis of 
suspected Down’s syndrome in newborn infants 
calls for developing an accurate, reproducible 
check list of the most discriminating signs in 
neonates. Downs’ syndrome may be difficult to 
diagnose at birth because some of the typical 
features, such as epicanthic folds, high narrow 
palate, plantar furrow, widely spaced first and 
second toes, and nystagmus, are less prominent at 
birth than in infancy, some signs may appear in 
normal neonates, and the features of flat nasal 
bridge, incurved fifth finger, and short neck are 


open to wide subjective interpretation. The 
difficulty in obtaining palm prints and ridge 
patterns in newborns obviates general use of 
dermatoglyphic analysis which is objective and 
probably more accurate than a list of loosely 
defined physical features, Diagnosis is more 
difficult in preterm infants because hypotonia, 
loose pale skin, and the rounded head are absent. 
Pediatricians and obstetricians need simple criteria 
for the decision to request chromosome analysis 
when only 1 or 2 features are present and a 
reasonably confident clinical diagnosis while 
awaiting laboratory results. (7 refs.) 


334 SELLER, MARY J. Raised amniotic-fluid 
alpha-fetoprotein in Turner syndrome. 
Lancet, 1(7963):807, 1976. (Letter) 


A case is reported of a 45,X fetus with large, 
fluid-filled cervical pouches and a raised alpha- 
fetoprotein (AFP) concentration from a study of 
amniotic fluid AFP levels in spontaneously 
aborted fetuses. In one 45,X fetus detected 
prenatally, the amniotic fluid level was normal at 
16 weeks’ gestation; the fetus was phenotypically 
normal, devoid of loose skin in the cervical region. 
It is suggested that cervical pouches may be a site 
of leakage of fetal serum components. (3 refs.) 


Pediatric Research Unit 

Prince Philip Research Laboratories 
Guy’s Hospital Medical School 
London SE1 9RT, England 


335 PRICE, W. H.; MACLEAN, N.; & LITTLE- 
WOOD, A. P. S.L.E. and Klinefelter’s 
syndrome, Lancet, 1(7963):807, 1976. 
(Letter) 


Two case histories of an association between 
systemic lupus erythematosus (SLE) and Kline- 
felter’s syndrome are described, and it is 
concluded that reported cases of this association 
are too infrequent to assume that males with 
Klinefelter’s syndrome who are chromatin-positive 
are excessively prone to SLE. However, there is 
evidence suggesting that men with Klinefelter’s 
syndrome may be more than usually liable to the 
kind of abnormal immune response concerned in 
the development of SLE. Thus, the immunoglobu- 
lins of chromatin-positive males identified in 
hospitals for the MR differ from those of control 
patients in the same hospitals and from chromatin- 
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positive males not in institutions. These data 
suggest that chromatin-positive males tend to 
develop a hyperimmune response in an environ- 
ment exposing them to increased risk from 
infectious disease. (2 refs.) 


Departments of Medicine and 
Pathology 

Western General Hospital 

Edinburgh EH4 2XU, Scotland 


336 FRANCKE, UTA; ARIAS, DORALYS E.; 
& NYHAN, WILLIAM L. Proximal 4p- 
deletion: phenotype differs from classical 
4p-syndrome. /ourmal of Pediatrics, 
90(2):250-252, 1977. 


In contrast to the classic 4p- syndrome, in which 
the distal half of chromosome 4p is deleted, a 
patient is described with a 4p- karyotype with 
interstitial deletion of the proximal part of 4p. 
The chromosomal breakpoints appear to be 
located near the centromere in band 4p11 and ina 
sub-band of the major darkly staining band 
4p15.2. The distal half of the short arm of 
chromosome 4 was retained and the long arm was 
normal. The classic 4p- deletion syndrome is 
characterized by marked growth deficiency of 
prenatal onset, microcephaly, midline fusion 
defects, wide glabella, hypertelorism, epicanthus, 
downslating palpebral fissures, coloboma of iris, 
broad beaked nose, short philtrum, downturned 
angles of the mouth, fingerlike thumbs, hypo- 
spadias, and seizures. The patient with proximal 
4p- deletion had moderate mental deficiency and 
mild central nervous system impairment, normal 
height, short palbebral fissures, long narrow nose, 
small malformed ears, drooping narrow shoulders, 
and minor defects of bony development. She 
shared only microcephaly, ptosis, and low finger 
ridge count with patients having the classic 4p- 
syndrome. (6 refs.) 


Department of Pediatrics 
M-009, UCSD 
La Jolla, California 92093 


337. =QAZI, QUTUB H.; MAPA, HELOUISE C.; 
MCGANN, BARBARA; & WOODS, 
JAMES. Dermatoglyphics in Down’s 
syndrome patients of different racial 
origins. American Journal of Mental 
Deficiency , 82(3):229-232, 1977. 





The digital, palmar, and hallucal dermatoglyphic 
characteristics of 50 black patients with Down’s 
syndrome and 200 unrelated matched controls 
were analyzed and compared with published data 
on dermatoglyphics of Down’s syndrome patients 
of white and Japanese ancestry. The results 
showed similarities in frequencies of digital whorls 
and ulnar loops in patients of all racial groups, of 
patterns in hallucal, thenar/l, second and third 
interdigital areas in white and black patients, and 
of hypothenar patterns and t’”’ triradii in Japanese 
and black patients. The frequencies of the digital 
arches and remainder of the palmar configurations 
in patients of the three racial groups showed 
significant, though often smaller, differences than 
those found among their matched controls, The 
findings suggest that certain areas of palms and 
soles are move sensitive to the action of 
teratogenic events than others and lend support to 
the view that the configurations with lower 
heritability are affected to a greater extent than 
those with a higher degree of heritability. (7 refs.) 


Department of Pediatrics 
State University of New York 
420 Clarkson Avenue 
Brooklyn, New York 11203 


338 CRANDALL, BARBARA F. Genetic dis- 
orders and mental retardation. /ournal of 
the American Academy of Child Psychia- 
try, 16(1):88-108, 1977. 


Genetic disorders are responsible for nearly 50 
percent of the half million moderately and SMR 
individuals in the United States. These disorders 
include chromosomal disorders, autosomal 
abnormalities (Down’s syndrome, trisomy 18, 
trisomy 13, trisomy 8, partial trisomy 15, and 
chromosome deletion syndromes), sex chromo- 
some abnormalities (Turner’s syndrome, Kline- 
felter’s syndrome, XYY syndrome, and XXX 
syndrome), single gene mutations (enzymatic 
disorders without storage, storage diseases, muco- 
polysaccharides, polysaccharides, defects in trans- 
port, single gene mutations causing structural 
disorders of several systems, multiple neurofibro- 
matosis, and multiple congenital anomaly/MR 
syndromes), and malformations of the central 
nervous system such as spina bifida with 
hydrocephalus and encephalocele. With the excep- 
tion of specific metabolic diseases, most are not 
treatable, so prevention by genetic counseling and 
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prenatal diagnosis becomes imperative. Neither of 
these can be accomplished without an accurate 
diagnosis, underlining the importance of a diag- 
nostic evaluation for all moderately and SMR 
individuals. (39 refs.) 


MR Research Center 
Neuropsychiatric Institute 
University of California at Los 


Angeles School of Medicine 
Los Angeles, California 90024 


MEDICAL ASPECTS — Etiologic Groupings 
Congenital malformations 


339 RUBINSTEIN, JACK H.; & WARKANY, 
JOSEF. Congenital malformations: 
megalencephaly. In: Wortis, J., ed. Menta/ 
Retardation and Developmental Disabili- 
ties: an Annual Review. VIII. New York, 
New York: Brunner/Mazel, 1976, Chapter 
7, pp. 128-155. 


The incidence, etiologies, pathology, sympto- 
matology, and associated anomalies of megalen- 
cephaly are described. Defined as extending to all 
brains of excessive size and weight, irrespective of 
the bearers’ health, illness, or mentality, megalen- 
cephaly is a rare anomaly, although valid incidence 
figures are difficult to obtain. Both genetic and 
environmental factors may figure in the etiology 
of the condition. The 3 pathologic classes of 
megalencephaly established by Norman and the 
characteristics of head enlargement and varying 
symptomatology associated with Tay-Sachs 
disease, Canavan disease, Alexander disease, 
Schilder disease, achondroplasia, and cerebral 
gigantism are outlined. Cases in which excessive 
brain weight may be found in association with 
normal or exceptional intelligence are noted. A 
concluding section briefly identifies and discusses 
in general terms the differential diagnosis, 
prognosis, and treatment of megalencephaly in 
association with numerous other anomalies. (117 
refs.) 


Department of Pediatrics 
University of Cincinnati 
College of Medicine 
Cincinnati, Ohio 


340 LEBOWITZ, ROBERT L.; & COLODNY, 
ARNOLD H. Comments on_ urology 
section on myelomeningocele. Pediatrics, 

58(2):297-298, 1976. (Letter) 


In clarifying the guidelines of the Action 
Committee on Minimum Necessary Surveillance of 
the Child with Myelomeningocele formed by the 
Section on Urology of the American Academy of 
Pediatrics, Lebowitz and Colodny suggest that 
baseline blood urea nitrogen and serum creatinine 
determinations be performed several days after 
birth to reflect the infant’s renal function 
accurately; that the double catheterization tech- 
nique be used for obtaining urine culture 
specimens from ileal conduits; and that a positive 
result from a urine specimen obtained by a 
clean-catch or bagged method needs confirmation 
with a second culture obtained either by 
suprapubic aspiration or by catheterization. When 
roentgen examinations are performed, infants 
must not be dehydrated, and a high-dose regimen 
for intravenous urography should be standard. The 
intravenous urogram is an important diagnostic 
procedure which is most efficiently performed at 
7-10 days after birth when the infant’s postopera- 
tive condition has stabilized. Regular follow-up 
intravenous urograms of patients with 
myelodysplasia who have poor bladder emptying is 
recommended to detect and then to correct or 
prevent rapid deterioration of the upper tracts 
occurring in the first year of life. (3 refs.) 


300 Longwood Avenue 
Boston, Massachusetts 02115 


341 DURKIN, M. V.; KAVEGGIA, E. G.; 
PENDLETON, E.; & OPITZ, J. M. 
Sequential fetus-fetus interaction and 
C.N.S. defects. Lancet, 2(7975):43, 1976. 
(Letter) 


Knox’s revised hypothesis on sequential fetus-fetus 
interaction was used to examine data on central 
nervous system malformations. Knox has sug- 
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gested ‘‘that a quarter to a third of anen- 
cephalus/spina bifida occurrences at birth ranks 2 
or higher depend upon sequential interaction 
between successive fullterm sibs, and that the 
remaining two-thirds to three-quarters depend 
upon simultaneous interactions’ which may 
involve twins or residual tissue from an imme- 
diately previous abortion. Patients whose condi- 
tion could not be readily attributed to genetic 
predisposition or to simultaneous interaction 
between twins (group A) and a _ subgroup 
consisting of patients who were not firstborn 
(group B) were analyzed. In no disease group was 
the mean interval between the immediately 
previous (IP) sib and the propositus reduced 
significantly from the mean of all other intervals; 
in fact, in cerebral dysgenesis males it was 
significantly increased in the total group and in 
subgroup A. In all groups the IP sex ratio 
preceding females was higher than that preceding 
males. Thus, the data fit the second but not the 
first of the two criteria of Knox’s revised 
hypothesis. The highest incidence of twinning was 
observed in the microcephaly group. (6 refs.) 


Wisconsin Clinical Genetics Center 
Madison, Wisconsin 53706 


342 FIELD, BARBARA; & KERR, CHARLES. 
Risks of malformed relatives. Lancet, 
2(7979):252, 1976. (Letter) 


The risk to relatives of cases of spina bifida and 
anencephalus in areas of low population incidence 
such as Australia (2.02 per 1,000) is 18.5 fold for 
first-degree relatives, whereas in London (2.95 per 
1000) a factor of 15 is given for first-degree 
relatives and a factor of 2 for third-degree 
relatives. In New South Wales the risk for 
anencephalus and spina bifida for second-degree 
relatives, compared with the population incidence, 
is 4.5 fold, and for spina bifida alone it is 6.2 fold. 
In the complex genetic/environmental interaction 
in the etiology of neural-tube defects, the genetic 
component assumes increased significance in 
low-incidence areas with, presumably, low environ- 
mental factor. Moreover, an additive paternal and 
maternal effect is observed in migration studies in 
Australia, with migrants retaining the incidences of 
the areas from which they came. Antenatal testing 
and termination of affected pregnancies have led 
to an increase in the number of siblings born after 
an affected case, and the population at risk in the 
subsequent generation is increased. The increased 


risk of abnormality must be made known to the 
families concerned to permit genetic counseling 
and antenatal testing at the appropriate time. (3 
refs.) 


School of Public Health and Tropical 
Medicine 

University of Sydney 

New South Wales 2006, Australia 


343 HINDS, KRISTIN; & DANES, B. SHAN- 
NON. Microtubular defect in Chediak- 
Higashi syndrome. Lancet, 
2(7977): 146-147, 1976. (Letter) 


To determine whether a defect in the microtubular 
system of the cell might account for the 
cytoplasmic dysfunctions identified in the 
Chediak-Higashi syndrome (CHS), vinblastine, an 
inhibitor of microtubular function which induces 
the formation of paracrystals visible by phase- 
contrast microscopy, was added to skin-fibroblast 
cultures derived from patients with CHS and 
lysosomal storage disorders and controls. Para- 
crystals were observed in less than 20 percent of 
the cells from CHS, in striking contrast to the 
more than 80 percent found in the cells from 
lysosomal storage disorders and controls. The 
findings suggested that the tubulin in the CHS 
cultured fibroblasts may be abnormal, either in 
amount or structure. (9 refs.) 


Department of Medicine 
Cornell University Medical College 
New York, New York 10021 


344 ANDREWS, ALAN OD.; BARRETT, 
SUSANNA F.; & ROBBINS, JAY H. 
Relation of D.N.A. repair processes to 
pathological ageing of the nervous system 
in xeroderma pigmentosum. Lancet, 


1(7973):1318-1320, 1976. 


A correlation was demonstrated between the 
severity of the clinical neurological abnormalities 
in patients with xeroderma pigmentosum and the 
extent of reduction in post-ultraviolet colony- 
forming ability of their fibroblasts jin vitro. 
Patients with the most severe neurological 
abnormalities had the least effective deoxy- 
ribonucleic acid (DNA) repair, as shown by the 
decreased colony-forming ability of their ultra- 
violet-irradiated fibroblasts. The reported correla- 
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tion provides the first evidence for a relationship 
between the clinical severity of a human 
heredodegenerative nervous system disease and the 
lack of adequate DNA repair. (25 refs.) 


Dermatology Branch 
National Cancer Institute 
Bethesda, Maryland 20014 


345 EDWARDS, J. H. Risks of malformed 
relatives. Lancet, 1(7973):1348, 1976. 
(Letter) 


In the absence of adequate data on which to base 
the counseling of the extended family of cases of 
spina bifida, some simple approximations exist 
which may provide a rough guide. If it is assumed 
that malformations are extreme deviates and that 
the phenotypes of relatives are similar, the 
similarity being such that the correlation is halved 
by every individual connecting relatives (1 for sibs, 
2 for uncle/aunt and nephew/niece relationships, 
and 3 for first cousins), then, to a close 
approximation, the logarithm of the incidence in 
these relatives is linearly related to this correlation. 
On the basis of the most recent data for London 
(England) alone, the estimated incidence of spina 
bifida and anencephaly is 1/87 for second-degree 
relatives and 1/170 for first cousins. It seems 
unlikely that any malformation of unknown 
etiology would have a much higher risk than this 
in second- or third-degree relatives, although 
associations generally will be stronger through 
women. The risk of amniocentesis must be 
weighed against the likelihood of discovering fetal 
malformation. (5 refs.) 


Infant Development Unit 
Queen Elizabeth Medical Centre 
Birmingham B15 21G, England 


346 BROCK, D.J.H. Mechanisms by which 
amniotic-fluid alpha-fetoprotein may be 
increased in fetal abnormalities. Lancet, 
2(7981):345-346, 1976. 


Assuming that urination is the principal route by 
which alpha-fetoprotein (AFP) passes into the 
amniotic fluid from the normal fetus, and that 
AFP is mainly degraded by a process of fetal 
swallowing and digestion, there are four possible 
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mechanisms by which amniotic-fluid AFP may be 
increased by fetal abnormalities. First, amniotic- 
fluid AFP is increased in open neural-tube defects 
by leakage of AFP from fetal serum and 
cerebrospinal fluid. Second, in exomphalos, 
exposure of blood vessels in the extruding viscera 
permits transudation of AFP into the amniotic 
fluid. Third, in nephrosis, fetal proteinuria 
increases amniotic-fluid AFP. Fourth, impaired 
fetal swallowing or digestion would account for 
increased amniotic-fluid AFP in congenital mal- 
formations of the orogastrointestinal tract. A 
possible additional mechanism for increasing AFP 
concerns the leakage of AFP from the fluid-filled 
pouches of skin in the cervical region of fetuses 
with Turner’s syndrome. (26 refs.) 


Department of Human Genetics 
Western General Hospital 
Edinburgh EH4 2XV, Scotland 


347 TAVELLA, DANIELA; DONNELLY, 
PATRICIA V.; & DI FERRANTE, 
NICOLA. The effect of (+) - cyanidanol on 
lysosomal enzymes of [I-cell fibroblasts. 


Texas Reports on Biology and Medicine, 
34(2-4), 307-314, 1976. 


The effects of (+) - cyanidanol, a water-soluble 
flavonoid, were tested on cultured skin fibroblasts 
derived from a patient with I-cell disease to 
determine the feasibility of modifying the 
permeability of I-cell lysosomes to change the 
intracellular and extracellular distribution of 
lysosomal hydrolases and the accumulation of 
various storage materials. For comparison, its 
effects were also studied on the impaired 
degradation of intracellular glycosaminoglycans 
secondary to single, specific enzymic defects, such 
as those occurring in Hunter disease and in 
Maroteaux-Lamy disease. The addition of 
cyanidanol raised the intracellular concentration 
of (-galactosidase but did not affect the 
distribution of arylsulfatase A, a-mannosidase, or 
glucuronidase. Its addition to prelabeled normal 
and abnormal fibroblasts did not affect the rate of 
degradation of intracellular glycosaminoglycans 
but did appear to decrease the intracellular 35 SO, 
accumulation of-normal and mutant fibroblasts. 
The findings indicated that (+) - cyanidanol does 
not produce a biochemical correlation of the 
enzymic abnormalities existing in I-cell fibroblasts. 
(18 refs.) 
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Istituto di Pediatria 
Universita Cattolica del Sacro Cuore 
Rome, Italy 


348 MAUSETH, RICHARD; *LIEBERMAN, 
ELLIN; & HEUSER, EVA T. Infantile 
polycystic disease of the kidneys and 
Ehlers-Danlos syndrome in an 11-year-old 
patient. Journal of Pediatrics, 90(1):81-83, 


1977. 


The concurrence of Ehlers-Danlos syndrome in a 
child with infantile polycystic disease (IPCD) was 
reported for the first time in an 11-year-old girl. 
The patient was admitted with a 24-hour history 
of fever, difficulty in breathing, vomiting, 
anorexia, sleeplessness, and multiple loose stools. 
She became comatose and died 8 days later. Past 
medical history revealed a diagnosis of IPCD 
shortly after birth, with progressive renal and 
hepatic problems noted since that time. Autopsy 
showed large cystic kidneys and a large liver with 
multiple dilated bile ducts, consistent with late 
IPCD. Autopsy also demonstrated findings con- 
sistent with Ehlers-Danlos syndrome Type IV, the 
ecchymotic or arterial type, which is characterized 
by easy bruisability, thick skin, spontaneous bowel 
perforations, and ruptures of large arteries. IPCD is 
an autosomal recessive disorder, whereas Ehlers- 
Danlos syndrome has autosomal dominant, auto- 
somal recessive, and unknown types of inheri- 
tance. (11 refs.) 


*Children’s Hospital of Los Angeles 
P.O. Box 54700 
Los Angeles, California 90054 


349 WILLIAMS, JOHN; GROVES, CARL- 
LEEN M.; GORDON, LAWRENCE P.; & 
RUDOLPH, ARNOLD J. Oligohydramnios 
syndrome and esophageal atresia. /ournal 


of Pediatrics, 90(1):157, 1977. (Letter) 


The oligohydramnios syndrome appeared in a 
36-week-gestation infant with renal dysplasia and 
esophageal atresia, suggesting a variable volume 
balance between fetal micturition and swallowing. 
The 15-year-old mother denied recent weight gain 
or abdominal swelling. Respiratory distress was 
experienced from birth, and central cyanosis 
remained unrelieved by oxygen and assisted 
ventilation. Compression features included deep 
facial creases, flattened nose, micrognathia, poste- 
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riorly rotated flat ears, webbing of the neck, 
spade-like hands, positional talipes calcaneovalgus, 
and: contractures of elbows and knees. X-ray 
showed small lungs, bell-shaped thorax, and 
absence of intestinal air. No kidney was felt on the 
right side, and the kidney on the left side was soft 
and shaped abnormally. The infant died of 
respiratory failure at 25 hours. Autopsy revealed 
no tracheoesophageal fistula, thereby excluding 
the possibility that excessive outflow of fetal lung 
fluid via such a route could have caused 
pulmonary hypoplasia. (3 refs.) 


Department of Pediatrics 
Texas Children’s Hospital 
Houston, Texas 77030 


350 BLUMENTHAL, IVAN; MACMILLAN, 


MARGARET; & COSTALOS, CHRIS. 


Lumbar puncture in transient hydro- 
cephalus. Lancet, 1(7962):756, 1976. 
(Letter) 


A case of transient hydrocephalus in a female 
infant born at 33 weeks is described. A lumbar 
puncture on the 9th day after birth revealed sterile 
bloodstained cerebrospinal fluid, about 20m of 
which was removed. Following 2 weeks of rapid 
head enlargement, the administration of isosorbide 
(2g/kg, every 6 hours), commencing on the 24th 
day after birth, resulted in a rapid reduction in the 
growth rate of the head. The drug was 
discontinued after a further 40 days, and head 
growth has since been normal. The evidence of this 
case suggests that a combination of cerebrospinal 
fluid removal and isosorbide might be more 
effective than either therapeutic regimen alone. (1 
ref.) 


Department of Child Health 
University of Aberdeen 
Foresterhill, Aberdeen AB9 2ZD 
Scotland 


351 WILLIAMS, JOHN; GORDON, LAW- 
RENCE P.; ROSENBERG, HARVEY S.; & 
RUDOLPH, ARNOLD J. Oligohydramnios 
syndrome and intra-abdominal pregnancy. 
Journal of Pediatrics, 90(1):158-160, 1977. 


(Letter) 


An infant delivered by laparotomy following an 
intra-abdominal pregnancy presented with bilateral 
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pulmonary hypoplasia, limb malposition, altered 
facies, and intrauterine growth retardation, which 
were attributed to prolonged oligohydramnios. 
Oligohydramnios in this case was due to 
intra-abdominal pregnancy, with compression of 
the head and limbs. Hypothetically, compression 
could also impair lung growth directly or 
indirectly. Intrauterine growth retardation may 
result from limited placental growth spread and 
failure to ingest amniotic fluid, which contains 
protein. The infant died of respiratory failure at 19 
hours. (4 refs.) 


Department of Pediatrics 
Texas Children’s Hospital 
Houston, Texas 77030 


352 BINKS, A. S.; & WRIGHT, E. V. 
Amniotic-fluid A.F.P. and omphalocele. 
Lancet, 2(7976):99, 1976. (Letter) 


A case history is described to support the 
hypothesis that omphalocele is a cause of raised 
amniotic fluid alpha-fetoprotein (AFP) in early 
pregnancy. Termination of the pregnancy after a 
raised AFP reading on the case described resulted 
in the delivery of twin female fetuses, one having a 
large omphalocele, and the other apparently 
normal. Mulitple pregnancies do not cause raised 
AFP levels per se. Since AFP is produced in the 
early embryonic sac and later on from liver 
parenchymal cells, it is feasible that an ompha- 
locele could allow leakage of AFP and result in a 
raised level in amniotic fluid. However, the only 
cases reported with a raised AFP level in early 
pregnancy in association with omphalocele have 
been from multiple pregnancies. (5 refs.) 


Department of Obstetrics and Gynecology 
Princess Mary Maternity Hospital 
Newcastle upon Tyne NE2 3BD 


England 
353 Epidemiology of anencephalus, spina 
bifida, and congenital hydrocephalus. 


British Medical Journal, 2(6045):1156, 
1976, (Editorial) 


An epidemiological survey by Rogers and Weather- 
all based on data collected by the Office of 
Population Censuses and Surveys in Britain 
demonstrated regional differences in stillborn rates 
for anencephalus, in the proportions of children 


born with anencephalus and with spina bifida and 
in the relation of maternal age to anencephalus and 
spina bifida; seasonal variation for anencephalus 
and spina bifida but not for congenital hydro- 
cephalus; an increased rate in cities and in social 
classes 4 and 5; and an increasing incidence of 
anencephalus and spina bifida for 100 years up to 
1942, with a subsequent decline of anencephalus, 
spina bifida, and congenital hydrocephalus until 
the end of the 1960s. The analysis of familial 
incidence and of twins supported the view of 
Rogers and Morris that these deformities probably 
result from environmental influences acting on a 
genetically susceptible subsection of the popula- 
tion. (3 refs.) 


354 *DILLON, STANLEY; & **YUDKIN, 
JOHN S. Congenital malformations and 
hormones in pregnancy. British Medical 
Journal, 2(6049):1446, 1976. (Letter) 


Congenital malformations in 13 [sic] infants 
whose mothers received hormones during preg- 
nancy are reported in which 9 cases were due to 
progestogen hormones alone and 5 cases were 
related to combined estrogen/progestogen prepara- 
tions. Continuation of the contraceptive pill into 
pregnancy is more likely to coincide with the 
critical period of fetal vulnerability during 
organogenesis than either hormones used for 
diagnosing pregnancy or progestogen therapy for 
maintaining threatened pregnancies, which might 
ensure a high salvage rate of defective infants. (1 
ref.) Some pharmaceutical companies provide 
different information about hormonal pregnancy 
tests to African and developing countries than to 
Britain and North America. Primodos continues to 
be indicated for diagnosis of early pregnancy 
without warning of the potential risk of fetal 
damage in the African MIM and in a package insert 
available in Tanzania. 


*Rugeley, Staffs 
England 


** Faculty of Medicine 
University of Dar es Salaam 
Tanzania 


355 WILLIAMSON, ELSPETH M.; SIGGERS, 
D. S.; & MILLER, J. F. Amniotic fluid 
alpha-fetoprotein and congenital hydro- 
cephalus. British Medical Journal, 
2(6049):1450, 1976. (Letter) 








356-359 MEDICAL ASPECTS 








One case of a normal level of amniotic fluid 
alpha-fetoprotein (AFP) in connection with the 
birth of a hydrocephalic infant is cited as evidence 
that estimation of amniotic fluid AFP in early 
pregnancy cannot reveal the presence of isolated 
congenital hydrocephalus. A_ stillborn hydro- 
cephalic male infant with dilation of the 
ventricular system, thinning of the cortex to 
0.8cm, but no other abnormalities was born to an 
MR, 22-year-old mother who had isolated congeni- 
tal hydrocephalus but showed a normal AFP level 
upon amniocentesis in the 16th week of gestation. 


Departments of Child Health and Human 
Reproduction 

Southampton General Hospital 

Southampton, England 


356 BAKKEREN, J.; CARPAY, I.; WEEMAES, 
C.; & MONNENS, L. Cellular immunity in 
cerebrohepatorenal syndrome of Zellweger. 
Lancet, 2(7993):1029, 1976. (Letter) 


A 4month-old male infant with  cerebro- 
hepatorenal (CHR) syndrome of Zellweger, pre- 
senting with severe hypotonia, characteristic facial 
appearance, psychomotor retardation associated 
with seizures, hepatomegaly with disturbed liver 
function, patches of calcification in cartilage, and 
distinctly increased pipecolic acid in urine and 
serum, did not manifest cellular immunodeficiency 
in the usual laboratory assays of cellular immunity. 
There was no lymphopenia. Lymphocytes from the 
peripheral blood were normally stimulated by 
phytohemagglutinin and pokeweed mitogen. The 
patient’s lymphocytes responded normally to 
lymphocytes from 2 healthy individuals in the 
mixed lymphocyte reaction. Thirty percent EAC 
rosettes (normal range 25-44 percent) and 53 
percent E rosettes (normal range 42-72 percent) 
occurred on the rosetting tests. Results did not 
confirm Gilchrist et al.’s hypothesis of variable 
degrees of immunodeficiency and thymic dysplasia 
in CHR syndrome. (6 refs.) 


Department of Pediatrics 
University of Nijmegen 
Nijmegen, Netherlands 


357 GAL, ISABEL. Hormonal pregnancy tests 
and congenital malformations. British 
Medical Journal, 2(6042):1014-1015, 

1976. (Letter) 





The names of the hormone products, Primodos and 
Norlestrin, should be changed so that they will not 
continue to be prescribed for pregnancy testing 
after the warning that they may cause fetal 
damage. Primodos and Norlestrin continued to be 
sold after this warning, and are now recommended 
for the symptomatic treatment of secondary 


amenorrhea. The fact that these 2 products 
remained on the market while others were 
withdrawn may generate false confidence in them 
as a means for pregnancy testing. (6 refs.) 


Teddington, Middlesex, England 
358 JAMES, H. E. Lumbar 


transient hydrocephalus. 
1(7963):817, 1976. (Letter) 


puncture and 
Lancet, 


The acceptable neurosurgical intervention for 
transient hydrocephalus in premature babies is a 
lumbar-peritoneal percutaneous shunt, which 
avoids the hazards of repeated lumbar punctures 
and shortens the hospital stay. Also, the shunt can 
be easily removed when the hydrocephalus is 
thought to be arrested. (1 ref.) 


Albert B. Chandler Medical Center 
University of Kentucky 
Lexington, Kentucky 40506 


359 CHITHAM, R. G.; STARR, D.J.T.; & 
STERN, J. Hereditary disease: screening 
and detection. In: Wortis, J., ed. Menta/ 
Retardation and Developmental Disabili- 
ties: an Annual Review. VI/I, New York, 
New York: Brunner/Mazei, 1976, Chapter 
4, pp. 58-94, 


An overview is provided of the techniques and 
attendant problems associated with screening and 
detection of hereditary diseases. An initial analysis 
of the incidence of inherited disease reveals that a 
significant portion is commonly associated with 
neuropsychiatric handicap. Selective screening of 
high-risk groups and systematic casefinding have 
been more productive in detecting disease and 
bringing patients to treatment than mass screening 
of the newborn. However, detection of disorders 
leading to life-threatening episodes during the first 
days or weeks of life is of great practical 
importance, because lives may be saved and/or MR 
prevented. The technical methods available for 
detection of metabolic disorders, chromosomal 
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disorders, and antenatal diagnosis of genetic disease 
are each briefly described. Physical signs suggestive 
of metabolic and chromosomal disorders are listed 
in accompanying tables. Next, the organization and 
administration of the Regional Infant Screening 
Service at the Queen Mary’s Hospital for Children 
in England is described as a typical large-scale 
screening program encountering management 
problems representative of most such programs. 
The pitfalls of identifying metabolic disorders and 
of conducting a prenatal diagnosis are described. 
The problems fall into two categories: (1) 
problems of interpretation due to failure of 
methodology or application of unsuitable tech- 
niques; and (2) problems of communication due to 
failure to instigate appropriate investigations 
because a hereditary disorder is unsuspected or 
because suitable diagnostic techniques are inacces- 
sible. Next, specific notes on screening and 
detection of hereditary disorders are presented. 
(160 refs.) 


Regional Infant Screening Service 
Queen Mary’s Hospital for Children 
Carshalton, Surrey, England 


360 MELNICK, MICHAEL; & SHIELDS, 
EDWARD D. Allelic restriction: a biologic 


alternative to multifactorial threshold 
inheritance. Lancet, 1(7952):176-179, 
1976, 


The allelic restriction model has a number of 
distinct advantages over the multifactorial thres- 
hold model as an explanation for the inheritance of 
common congenital malformations. New popula- 
tion data concerning isolated cleft palate closely fit 
the predictions of the proposed model. Recog- 
nizing the heterogeneity of cleft palate as well as 
other common congenital malformations (namely, 
the difference between phenocopies, definable 
syndromes, and true hereditary cases), the allelic 
restriction model provides a concrete biological 
mechanism to explain the apparent greatly reduced 
penetrance of the hereditary cases. This model is 
meant to be operative only in the case of 
congenital maiformations which have both a high 
population frequency and a relatively small 
number of families showing an atypical type of 
vertical transmission. The model does not directly 
contradict the weight of embryologic evidence 
concerning many common congenital malforma- 
tions vis-a-vis single-gene mutation mechanisms, 
produces a readily testable hypothesis in combina- 
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tion with other experimentally supported models, 
and does not require the support of numerous ad 
hoc assumptions. (15 refs.) 


Department of Oral-Facial Genetics 
Indiana University School of Medicine 
Indianapolis, Indiana 


361 NORA, JAMES J.; NORA, AUDREY H.; 
PERINCHIEF, ANN G.; INGRAM, JOY 
W.; FOUNTAIN, AGNES K.; & PETER- 
SON, MARILYN J. Congenital abnormali- 
ties and first-trimester exposure to proges- 
tagen/oestrogen. Lancet, 1(7954):313-314, 
1976. (Letter) 


Prospective data on 100 liveborn infants drawn 
from 110 pregnancies exposed to progestagen/ 
estrogen at some time during the first trimester 
seem to confirm the increased risk of the types of 
malformation reported in retrospective studies. Six 
patients had major malformations (2 to 3 times 
greater than expected), and 4 patients had 
congenital cardiovascular disease (4 times greater 
than expected). Four additional patients had 
murmurs and courses consistent with the diagnosis 
of spontaneous closure of the ventricular septal 
defect during the first few days or weeks of life. 
There were skeletal abnormalities, but none was of 
a crippling nature. One patient had anal atresia, 
hydronephrosis, and a skeletal anomaly, thus 
fulfilling the requirements for the VACTERL 
anomaly syndrome. The findings indicate that the 
level of risk after maternal hormonal exposure 
appears to be 2 to 4 times greater than that of the 
general population. (4 refs.) 


Department of Pediatrics 
University of Colorado Medical Center 
Denver, Colorado 80220 


362 SEPPALA, M.; KARJALAINEN, 0O.; 
RAPOLA, J.; & LINDGREN, J. Maternal 
alpha-fetoprotein and fetal exomphalos. 
Lancet, 1(7954):303-304, 1976. (Letter) 


The maternal serum-alpha-fetoprotein measured by 
radioimmunoassay in a specimen from a 41-year- 
old woman with uterine contractions and slight 
bleeding at 25 weeks’ gestation, with no sign of 
fetal hemoglobin apparent, was 1,000ng/ml and 
780ng/ml one week later. Bleeding and contrac- 
tions ceased during isoxuprine treatment, and the 
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patient was discharged. She returned in labor at 27 
weeks’ gestation. The fetal heart action was normal 
at first but stopped just before birth. A 1,000g 
infant with a large ruptured exomphalos, truncus 
arteriosus in the heart, small polycystic kidneys, 
and urethral and high-rectal atresia was delivered. 
No neural-tube defect or specific placental cause 
for the uterine bleeding could be demonstrated, 
and fetal exomphalos and, perhaps, the other 
associated malformations were considered the most 
likely cause of the raised alpha-fetoprotein levels. 
(8 refs.) 


Department II of Obstetrics and 
Gynaecology 

University Central Hospital 

00290 Helsinki 29, Finland 


363 WEISS, R. R.; MACRI, J. Ny & 
MERSKEY, C. F.D.P. in amniotic fluid as 
marker for neural-tube defects. Lancet, 
1(7954):304, 1976. 


The results obtained from measurement of the 
level of fibrin/fibrinogen degradation products 
(FDP) in 53 amniotic fluids from normal 
pregnancies (10 to 40 weeks’ gestation) and in 17 
amniotic fluids from 16 cases of fetal neural-tube 
defects confirm that amniotic fluid FDP is a 
valuable but not entirely consistent marker in the 
prenatal detection of neural-tube defects, espe- 
cially before the twenty-fourth week of gestation. 
FDP were measured by automated hemagglutina- 
tion-inhibition assay. FDP levels in normal 
amniotic fluid seemed to be independent of 
gestational age. Before 24 weeks, FDP levels in 4 of 
5 amniotic fluids of anencephalic pregnancies and 
2 of 3 spina-bifida pregnancies were raised 
significantly; after 24 weeks, only 1 of 9 
neural-tube defect amniotic fluids showed signifi- 
cant elevation. No correlation between alpha- 
fetoprotein and FDP was observed in normal 
fluids. In  neural-tube defect fluids, alpha- 
fetoprotein was raised significantly in ali samples 
before 24 weeks, whereas the FDP was abnormal in 
only 75 percent. (3 refs.) 


Department of Obstetrics 
Nassau County Medical Center 
East Meadow, New York 11554 








364 SHAPIRO, SAMUEL; SLONE, DENNIS; 


HARTZ, STUART C.; ROSENBERG, 
LYNN; SISKIND, VICTOR; MONSON, 
RICHARD R.; MITCHELL, ALLEN A.; 
HEINONEN, OLLI P.; IDANPAAN- 
HEIKKILA, JUHANA; HARO, SAKARI; 
& SAXEN, LAURI. Anticonvulsants and 
parental epilepsy in the development of 
birth defects. Lancet, 1(7954):272-275, 
1976, 


Data from a case/control study in Finland and 
from a prospective cohort study in the United 
States raise the possibility that fetal damage 
previously attributed to phenytoin and other 
anticonvulsant drugs, particularly phenobarbitone, 
may be due to epilepsy itself. In Finland, 2,284 
children with craniofacial anomalies were com- 
pared with an equal number of normal children. 
Eight mothers of malformed children but only 2 
mothers of normal children used anticonvulsants 
while pregnant and were identified as having 
epilepsy. The separate effects of the disease and its 
treatment could not be assessed. In the United 
States, drug exposure data were collected before 
delivery in a cohort of 50,282 mother/child pairs. 
The total malformation rate in 305 children born 
to epileptic mothers was 10.5 percent compared to 
6.4 percent in the remaining children. Malforma- 
tion rates in the children of epileptic fathers were 
intermediate. Cleft anomalies were more common 
in children of epileptic mothers as well as in 
children of epileptic fathers. (13 refs.) 


Drug Epidemiology Unit 

Boston University Medical Center 
10 Moulton Street 

Cambridge, Massachusetts 02138 


365 HOCHBERG, Z. Treatment of familial 
dysautonomia with bethanecol. Journal of 
Pediatrics, 89(5):862-863, 1976. (Letter) 


Five patients with familial dysautonomia have 
been treated with bethanecol with disappointing 
results. Bethanecol was given in a recommended 
dose of 0.4mg/kg/day subcutaneously in 4 divided 
doses for 2 weeks followed by 2mg/kg/day orally. 
The youngest patient, a 10-month-old infant, was 
unable to suck and swallow. She showed no 
positive response to bethanecol. The oldest 
patient, a 15-year-old boy, suffered severe attacks 
of vomiting every 3 to 4 weeks, accompanied by 
nausea, and retching upon arising each morning. 
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After 10 months the medication was stopped. The 
same negative results were observed in a third 
patient, a 2-year-old girl whose treatment was 
discontinued after 7 months. (1 ref.) 


Rothschild University Hospital 
Aba Khoushy School of Medicine 
Haifa, Israel 


366 AXELROD, FELICIA B.; & DANCIS, 
JOSEPH. Treatment of familial dys- 
autonomia with bethanecol: reply. /ournal 
of Pediatrics, 89(5):863, 1976. (Letter) 


Experience with bethanecol in the treatment of 
familial dysautonomia is noted. Increased lacrimi- 
nation is consistent and dose related when 
pharmacologically adequate amounts’ of 
bethanecol are administered. Failure to achieve 
increased eye moisture suggests that patients are 
inadequately treated. In addition bethanecol 
improves esophageal motility but it does not 
always relieve vomiting. In 12 of 17 patients the 
number and severity of vomiting crises were 
reduced, with success more frequent among 
younger patients. The usefulness of bethanecol is 
being explored in the patient with repeated 
corneal ulcerations. Not only does bethanecol 
increase eye moisture, but it has been observed to 
correct the habit that some dysautonomics have of 
sleeping with their eyes partly opened. (1 refs.) 


Department of Pediatrics 
New York University School of Medicine 
New York, New York 10016 


367 DEAN, L.; ABELL, D. A.; & BEISCHER, 
N. A. Incidence of anencephaly and other 
major malformations when oestriol excre- 
tion is very low. British Medical Journal, 
1(6056):257-258, 1977. 


The incidence of major fetal malformations, 
consisting of 13 cases with anencephaly and 25 
with other malformations, and the totai perinatal 
mortality rate were 7.1 percent and 14.6 percent, 
respectively, in infants born to 533 women with 
very low urinary estriol excretion of 28.8umol/24 
hours or less On 1 or more occasion during the 
third trimester of pregnancy. Twenty-six of the 78 
stillbirths and neonatal deaths were due to or 
associated with major fetal malformations. The 
risks of death and of malformations were higher 
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when maternal estriol excretion was below 
20.8umol/24 hours. Findings indicate that the 
most reliable method of prenatal diagnosis of 
anencephaly is by fetal radiography when routine 
screening by urinary estriol assay detects values 
below 20.8umol or 6mg/24 hours. (14 refs.) 


University of Melbourne 

Department of Obstetrics and Gynaecology 
Mercy Maternity Hospital 

East Melbourne, Victoria, Australia 3002 


368 KOZLOWSKI, E.; HARRINGTON, G:.; 
BARYLAK, A.; & BARTOSZEWICA, B. 
Multiple exostoses-mental retardation 
syndrome (Ale-Calo or M.E.M.R. syn- 
drome): description of two childhood 
cases. Clinical Pediatrics, 16(3):219-224, 
1977. 


Two patients presented with the rare Ale-Calo or 
multiple exostoses-mental retardation (MEMR) 
syndrome, characterized by MR, microcephaly, 
shortened stature with asymmetry, peculiar facies, 
muscular hypoplasia, hyperextensibility at the 
peripheral joints, multiple exostoses, and epi- 
physeal dysplasia. Examination of an 8-year-old 
girl revealed shortening of the left leg, valgus 
deformity at the knees, winged scapulae, multiple 
large exostoses with secondary deformities, multi- 
ple epiphyseal dysplasia, and cone-shaped 
epiphyses of the hands and feet. Her development 
was estimated to be about 15 months behind her 
chronological age. A 13-year-old boy showed 
similar deformities with the addition of marked 
lordosis of the lumbosacral spine. On the WISC, he 
showed normal performance with a decreased 
verbal score. Full scale 1Q was 93, and social 
development was about 6 years on the Doll scale. 
MEMR should be differentiated from the Tricho- 
Rhino-Phalangeal syndrome and ‘from multiple 
exostoses uncomplicated by mental retardation. (7 
refs.) 


Department of Radiology 
Royal Alexandra Hospital for Children 
Sydney, Australia 


369 RUVALCABA, R.H.A.; CHURESIGAEW, 
SUNCHAI; MYHRE, SELMA  4A-; 
KELLEY, VINCENT C.; & MARTIN, 
GEORGE M. Children who age rapidly - 
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progeroid syndromes: case report of a new 
variant. Clinical Pediatrics, 16(3):248-252, 
1977. 


Major clinical characteristics of a male with an 
apparently unique progeroid syndrome (premature 
aging) included growth failure with onset of 
senility in the early teens, atrophic skin, 
hypogonadism, and retinal and vascular sclerosis. 
At age 22 years, the patient’s MA was only 10 
years; this mental deficiency may have been 
caused by a severe head injury at age 2 rather than 
by neural degeneration. Endocrine evaluation 
disclosed no abnormal findings, with the exception 
of subnormal testosterone response to growth 
hormone injections and low levels of plasma 
leuteinizing hormone and plasma follicle stimu- 
lating hormone. The patient closely resembled 
patients with Werner’s syndrome, but did not have 
gray or white hair or cataracts, 2 cardinal features 
of that disease. The replicative life spans of several 
lines of cultured skin fibroblasts were within the 
normal range, in contrast to the limited life-spans 
of such cultures from patients with Werner’s 
syndrome. (19 refs.) 


Division of Pediatric Endocrinology 
and Metabolism 

Department of Pediatrics 

University of Washington 

Seattle, Washington 


370 SUGARMAN, GERALD I.; LANDING, 
BENJAMIN H.; & REED, WILLIAM B. 
Cockayne syndrome: clinical study of two 
patients and neuropathic findings in one. 
Clinical Pediatrics, 16(3):225-232, 1977. 


Cockayne syndrome in a brother and sister was 
characterized by normal birth and early develop- 
ment followed by progressive changes of skin, hair, 
bones and eyes, loss of subcutaneous fat, growth 
retardation, and neurologic dysfunction. All major 
criteria of Cockayne syndrome were observed in 
the 2 children, including MR, dwarfism, micro- 
cephaly, ataxia, retinal pigmentation, neural 
deafness, progeroid features, and _ intracranial 
calcitication. Both were subject to upper respira- 
tory infections, otitis media, pneumonitis, and 
viral infections. No optic atrophy was observed. IQ 
scores were 59 for the girl at 8.5 years of age and 
50 for the boy at 7 years of age, with social 
quotients of 72 and 62, respectively. Pathologic 
studies on the girl showed lesions of the pancreas, 
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adrenals, ovaries, skin, and myenteric plexus, 
which have not previously been reported in this 
syndrome. (24 refs.) 


Department of Pediatrics 

Division of Neurology 

Children’s Hospital of Los Angeles 
Los Angeles, California 


371 CORCORAN, R.; & RIZK, M. W. Vacterl 
congenital malformation and phenytoin 
therapy? Lancet, 2(7992):960, 1976. 
(Letter) 


A significant increase in phenytoin therapy during 
the vulnerable period of embryogenesis may lead 
to congenital malformation of the baby. A case is 
cited in which an epileptic 16-year-old girl 
successfully concealed her pregnancy and received 
a dosage of 600mg daily of phenytoin throughout 
most of her 38 weeks of gestation. Birth resulted 
in a malformed male infant exhibiting multiple 
anomalies, which constituted an example of the 
combination of malformations described by the 
acronym VACTERL. (9 refs.) 


Department of Obstetrics and Gynecology 
St. Catherine’s Hospital 

Birkenhead, Merseyside L42 OLQ 
England 


372 HARLAP, SUSAN. Ovulation induction 
and congenital malformations. Lancet, 
2(7992):961, 1976. (Letter) 


Preliminary data from the Jerusalem Perinatal 
Study suggest that babies born after ovulation 
induction are little or no more at risk for 
malformation than other newborn infants. To 
date, 225 babies among 9,886 have been born 
after clomiphene treatment at the time of 
conception, or shortly before, and 66 after human 
menopausal gonadotrophin (HMG). Births before 
28 weeks were excluded. Two babies in the group 
treated with clomiphene had major malformations 
(1 with Down’s syndrome and 1 with imperforate 
anus), a frequency not significantly different from 
that of the population as a whole. The frequency 
of multiple deliveries was 13 percent after 
clomiphene and 15 percent after HMG, and there 
was a slight excess of males. Mothers having 
treatment to induce ovulation were significantly 
older than the population as a whole, and more 
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than half were treated with hormones, mainly 
progestagens, in early pregnancy. (6 refs.) 


Department of Medical Ecology 

Hebrew University-Hadassah Medical 
School 

Jerusalem, Israel 


373 NAVEH, YEHEZKEL; & FRIEDMAN, 
ABRAHAM. A case of Rubinstein-Taybi 
syndrome: Notes on some unusual mani- 
festations, and an evaluation by Rubin- 
stein. Clinical Pediatrics, 15(9):779-783, 


1976. 


A 12-year-old boy with Rubinstein-Taybi syn- 
drome (RTS) was admitted for evaluation of MR, 
short stature, broad fingers, and great toes. 
Terman-Merill tests revealed a mental age of 5 
years and 6 months (IQ 50). His height (124cm) 
and head circumference (49cm) were more than 2 
standard deviations below the mean. Also noted 
was dry skin showing keratosis pilaris and 
hirsutism, divergent strabismus of the left eye, 
highly arched palate, mildly excavated chest, and 
small genitalia. The thumbs, fingers, and great toes 
were broad, pes cavus was noted, the joints were 
hyperextensible, urinary amino acid nitrogen was 
350mg/24 hours, and marked glycinuria and gross 
general paroxysmal abnormalities were present. 
X-rays showed a J-shaped contour to the sella 
turcica, scoliosis of the lower dorsal spine, 
irrregularity and flatness of the upper surfaces of 
the 8th-11th dorsal vertebrae, spina bifida of the 
first sacral vertebra, shorter neck and degenerative 
changes of the capital epiphysis of the right femur, 
and a delay in bone age of about 6 years. 
Reexamination at 16% years showed height 
(142cm) and weight (30kg) to be below the third 
percentile, and head circumference (50.5cm) to be 
more than 2 SD below the mean. This case is 
thought to be the first reported case of RIS 
associated with transient glycinuria, keratosis 
pilaris, and J-shaped sella turcica. Although the 
etiology of RIS has not yet been ascertained, a 
genetic relationship is sometimes demonstrable, 
suggesting an autosomal recessive mode of 
inheritance. An attempted abortion by the mother 
in the first trimester by ingestion of unknown 
drugs may have served as a nonspecific insult 
during this critical period, and thus have played an 
etiologic role. (6 refs.) 
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Department of Pediatrics “B”’ 
Rambam University Hospital 
Haifa, Israel 


374 PINSKY, LEONARD. Neural-crest injury 
and congenital malformations. Lancet, 


1(7960):637, 1976. (Letter) 


A group of mendelian ectodermal dysplasia (ED) 
syndromes, including naso-labial malformations 
and acral limb defects, might be explained by 
McCredie’s (1973, 1974, 1975) hypothesis that 
genetic or environmental insults to the neural crest 
during embryonic life may cause congenital 
malformations by interfering with the migration 
and differentiation of neural-crest cells and with 
the trophic function of sensory and autonomic 
nerves. Limb-reduction anomalies and anomalous 
development of the maxillary, medial nasal, and 
lateral nasal processes could result in this manner. 
Different mendelian ED syndromes may involve 
preferential dysmorphogenetic sensitivity of the 
neural crest or may originate directly from 
embryonic ectoderm without mediation by the 
neural crest. (5 refs.) 


Lady Davis Institute for Medical Research 
Jewish General Hospital 
Montreal, Quebec H3T 1E2, Canada 


375 MELNICK, MICHAEL; & SHIELDS, 
EDWARD D. Allelic restriction. Lancet, 


1(7967):1022, 1976. (Letter) 


Dr. Fraser’s criticisms (April 10, p. 806) of our 
allelic restriction model (January 24, p. 176) were 
not well founded. He states that the multi- 
factorial/threshold hypothesis was based upon 
evidence drawn both from animals and man, rather 
than upon mathematical assumptions. Unfortu- 
nately, tne evidence he cites lacks embryologic 
insight. To consider dysmorphogenesis as a 
polygenic trait is to obfuscate embryogenesis. It 
appears that no investigators have looked at 
human malformation data in relation to embry- 
ologic mechanisms. The results of the experiment 
we suggested to test our hypothesis might parallel 
the cloning experiments done on leukocytes of 
women heterozygous at the glucose-6-phosphate 
dehydrogenase locus (an X-linked trait). Dr. Fraser 
would no doubt have difficulty proposing an 
equally testable approach for the measurement of 
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additive variance, a concept essential to the 
multifactorial mathematical model. (7 refs.) 


Indiana University 
School of Dentistry 
Indianapolis, Indiana 46202 


376 CRIGLER, JOHN F., JR.; & SCULLY, 
ROBERT E., eds. Severe hypospadias and 
cryptorchidism in a five-year-old boy. New 
England fournal of Medicine, 


296(14):803-809, 1977. 


A 5-year-old patient presented with ambiguous 
genitalia, apparently representing incomplete 
masculinization of a genotypic male. Male 
pseudohermaphroditism may result from inability 
of the end organ to respond to testosterone or 
from various abnormalities of sex hormone 
synthesis; from deficiencies of enzymes required 
for the synthesis of adrenal and gonadal steroid 
hormones; from structural abnormalities of the 
gonads; -or from a neuroendocrine disorder. 
Clinical diagnosis was perineoscrotal hypospadias 
and cryptorchidism, possibly secondary to 
deficient pituitary gonadotropin secretion in utero 
and possibly representing an incomplete form of 
familial XY gonadal dysgenesis. The combination 
of incomplete virilization and deficient mullerian 
duct regression suggests that the cause of the 
pseudohermaphroditism was primary gonadal 
dysfunction. (9 refs.) 


377 OPITZ, JOHN M. The FG syndrome. 
Journal of Pediatrics, 89(4):687, 1976. 


(Letter) 


A “new” syndrome of mental deficiency with 
craniofacial, limb, and anal abnormalities 
described by Margaret Keller and associates in fact 
represents the X-linked FG syndrome described in 
detail by Opitz and Kaveggia in 1974. When 
adjustment is made for the age difference in the 2 
patient groups, the condition in the 2 families is 
comparable except for the degree of hypertelorism 
observed. (4 refs.) 


Wisconsin Clinical Genetics Center 
Room 109, Genetics Building 
University of Wisconsin 

Madison, Wisconsin 53706 
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378 KELLER, MARGARET A.;_ JONES, 
KENNETH L.; & NYHAN, WILLIAM L. 
The FG syndrome: reply. /ournal of 


Pediatrics, 89(4):687, 1976. (Letter) 


The syndrome of MR with craniofacial, limb, and 
anal abnormalities observed in a San Diego family 
does seem to represent the syndrome previously 
described by Opitz and Kaveggia. The pattern of 
malformations was similar but the clinical 
presentation included some variation. In contrast 
to the joint hyperextensibility noted in 2 of the 
patients reported by Opitz and Kaveggia, all 3 
patients in the San Diego family had limited joint 
extension. Episodes of aggressive, abusive behavior 
observed by Opitz and Kaveggia are quite unlike 
the affable behavior found in the San Diego 
family. The recognition of this disorder in 8 males 
from 2 unrelated families plus the partial 
expression in the mother of 3 of these affected 
males supports the conclusion that the disorder 
has an X-linked recessive mode of inheritance. 


Department of Pediatrics 
University of California 
San Diego Medical School 
La Jolla, California 92037 


379 GALLI, MICHAEL L. Apert syndrome 
does not equal mental retardation. Journal 


of Pediatrics, 89(4):691, 1976. (Letter) 


Apert syndrome, acroencephalosyndactyly, has 
until recently been associated with MR. The 
physical symptoms of Apert syndrome include 
features (vertical lengthening of the calvarium, 
facial dysostosis, hypoplasia of the maxillae, 
bulging of the eyes, and marked syndactyly of the 
hands and feet) that invite the additional diagnosis 
of MR. A _ child with Apert syndrome was 
institutionalized 8 days after birth, when the 
attending physician predicted MR. At age 7, when 
unexpected mental ability was noted, the child 
was referred to a remedial program and has since 
demonstrated abilities within the normal range of 
intellectual functioning. Physicians should be 
aware of the likelihood of normal intellectual 
functioning in Apert syndrome to avoid needless 
and sometimes tragic institutionalization. (2 refs.) 


Adler Center 
2204 Griffith Drive 
Champaign, Illinois 61820 
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380 REZVANI, IRAJ; RETTIG, KENNETH 
R.; & DIGEORGE, ANGELO M. Inheri- 
tance of cryptorchidism. Pediatrics, 
58(5):774-775, 1976. (Letter) 


Isolated cryptorchidism has been found to occur 
among siblings, in fathers and sons, in_half- 
brothers, and in affected brothers with normal 
ancestors. These findings suggest autosomal- 
dominant, autosomal-recessive, and X-linked pat- 
terns Of inheritance, indicating an etiology of 
genetic and/or nongenetic factors and hypoth- 
esizing a heterogeneous disorder with different 
genetic forms. (8 refs.) 


Department of Pediatrics 
Temple University School of Medicine 
Philadelphia, Pennsylvania 19133 


381 SUGARMAN, GERALD I1.; HEUSER, 
EVA T.; & REED, WILLIAM B. A case of 
cerebral gigantism and hepatocarcinoma. 
American Journal of Diseases of Children, 
131(6):631-633, 1977. 


The first autopsy to be performed on a patient 
with cerebral gigantism (Sotos syndrome) revealed 
hepatocellular carcinoma, evidence of portal 
hypertension, no structural abnormalities of the 
brain, and no increase in size of ventricles. 
Hepatocarcinoma is rare in children, and this 
apparently is the first incidence recorded in a 
patient with cerebral gigantism. Speculations on 
the significance of the association of cerebral 
gigantism with malignant tumors are premature, 
owing to the limited number of cases with this 
disorder. (17 refs.) 


3325 Division Street 
Los Angeles, California 90065 


382 SOTOS, JUAN F.; CUTLER, EDWARD 
A.; & DODGE, PHILIP. Cerebral gigan- 
tism. American Journal of Diseases of 
Children, 131(6):625-627, 1977. 


A review of 115 cases of cerebral gigantism 
reported since the syndrome was originally 
described in 1964 confirms it as a true syndrome. 
The most common clinical findings are excessive 
height, advanced bone age, overgrowth occurring 
prior to birth and continuing 2 to 3 years after 
birth, and MR, which can be treated like any case 
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of mental deficiency. The syndrome is contrary to 
most of the syndromes associated with MR, which 
usually are accompanied by retarded growth. 
Prognostic and therapeutic implications are poorly 
defined, owing to the limited encounters with the 
disorder. A genetic origin with either autosomal 
dominant or autosomal recessive inheritance is 
postulated. Chromosomal abnormalities are not 
apparent. (23 refs.) 


Department of Pediatrics 
College of Medicine 
Ohio State University 
Columbus, Ohio 43205 


383. PRAMANIK, ARUN K.; ALTSHULER, 
GEOFFREY; *LIGHT, IRWIN Jj.; & 
SUTHERLAND, JAMES M. Prune-belly 
syndrome associated with Potter (renal 
nonfunction) syndrome. American Journal 
of Diseases of Children, 131(6):672-674, 
1977. 


The association of prune-belly syndrome, also 
known as Eagle Barrett syndrome, with nonrenal 
features of Potter syndrome is reported in 3 cases 
of neonatal deaths. The infants presented with 
hypoplastic abdominal muscles, cryptorchidism, 
and renal anomalies characteristic of prune-belly 
syndrome and with the features of pulmonary 
hypoplasia, Potter facies, and limb anomalies of 
Potter syndrome. Potter syndrome and prune-belly 
syndrome may coexist when nonfunctioning large 
kidneys result in oligohydramnios. The possible 
role of intrauterine illness due to cytomegalovirus 
inclusion disease and other viruses in the 
pathogenesis of these syndromes is suggested on 
the basis of a history of maternal viral illness 
during the end of the first trimester. (11 refs.) 


*University of Cincinnati 
College of Medicine 

231 Bethesda Avenue 
Cincinnati, Ohio 45267 


384 ORENSTEIN, DAVID M.; YONAS, 
HOWARD; BILENKER, ROBERT; 
REKATE, HAROLD L.; & WHITE, 


ROBERT J. Hemangioma thrombocytope- 
nia syndrome. American Journal of 
Diseases of Children, 131(6):680-681, 
1977. 
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A full-term male infant was born with a 
hemangioma which was originally diagnosed as an 
occipital encephalocele. Hemangioma was sus- 
pected when thrombocytopenia (platelet count of 
3,000/cu mm) occurred with severe intestinal 
hemorrhage on the third day of life and was 
confirmed by arteriography. After surgical exci- 
sion of the hemangioma, the platelet count 
returned quickly to normal, and the baby has done 
well subsequently. The thrombocytopenia and 
bleeding are believed to result from platelet 
trapping within the hemangiomas, which indicate 
surgical removal as the treatment of choice in 
hemangioma thrombocytopenia syndrome, also 
known as the Kasabach-Merritt syndrome. (4 refs.) 


Department of Pediatrics 

Rainbow Babies and Childrens Hospital 
2101 Adelbert Road 

Cleveland, Ohio 44106 


385 SCHWARTZ, MILFORD F., JR,; 
ESTERLY, NANCY 8B.; FRETZIN, 
DAVID F.; PERGAMENT, EUGENE; & 
ROZENFELD, IRVING H. Hypomelanosis 
of Ito (incontinentia pigmenti achro- 





mians): a neurocutaneous’ syndrome. 
Journal of Pediatrics, 90(2):236-240, 
1977, 


Hypomelanosis of Ito (incontinentia pigmenti 
achromians, systematized achromic nevus) was 
diagnosed in 10 patients between the ages of 1.5 
and 20 years. The cutaneous manifestations of the 
syndrome consist of macular hypopigmented 
whorls, streaks, and patches over variable portions 
of the body. Associated noncutaneous abnormali- 
ties, often multiple and of varying degrees of 
severity, are found in about 50 percent of these 
patients. Central nervous system dysfunctions, 
particularly seizure disorders and delayed develop- 
ment, have been the most consequential of these 
defects, but ocular and musculoskeletal anomalies 
have also occurred with significant frequency. The 
cutaneous abnormality is often detectable at birth 
or during infancy and may forewarn pediatricians 
of the possible emergence of defects in other organ 
systems. (23 refs.) 


Dysfunctioning Child Center 

Michael Reese Hospital and Medical 
Center 

29th Street and Ellis Avenue 

Chicago, Illinois 60616 
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Prematurity and low birthweight 


386 MILLER, HERBERT C.; HASSANEIN, 
KHATAB; CHIN, TOM D. Y.; & 
HENSLEIGH, PAUL. Socioeconomic fac- 
tors in relation to fetal growth in white 
infants. Journal of Pediatrics, 
89(4):638-643, 1976. 


A study of more than 1,200 white mothers of 
different socioeconomic classes indicates that the 
incidence of low birth weight (LBW) infants is 
related to low-weight gain, smoking, use of certain 
drugs, and lack of prenatal care during pregnancy. 
The frequency of LBW infants was greater in 
mothers from the lowest socioeconomic class but 
was not correlated with an increase of medical 





problems in the mothers or medical problems of 
pregnancy. Mothers of all socioeconomic classes 
who obtained prenatal care, gained normal 
amounts of weight, and refrained from smoking 
and drug use and whose pregnancies were free of 
medical complications had uniformly low inci- 
dence of LBW infants. Results suggest that 
maternal attitudes and practices may be more 
important in determining incidence of LBW than 
specific social and economic factors such as 
employment, housing, or economic status. (23 
refs.) 


39th Street at Rainbow Boulevard 
Kansas City, Kansas 66103 
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387 PAPE, KAREN’ E.; ARMSTRONG, 
DAWNA L.; & FITZHARDINGE, 
PAMELA M. Central nervous system 
pathology associated with mask ventilation 
in the very low birthweight infant: a new 
etiology for intracerebellar hemorrhages. 
Pediatrics, 58(4):473-483, 1976. 


The distortional forces produced by the mask 
attachment, together with the buffeting effect of 
intermittent positive-pressure ventilation, may be 
causally related to the production of intracere- 
bellar hemorrhages in very low birthweight infants 
by direct contusion, by ischemic stasis, or by 
altered venous drainage. An association was found 
between 20 significant intracerebellar hemorrhages 
and mask-applied positive pressure ventilation 
(P=.05) in a review of the neonatal course and 
autopsy findings in 106 premature infants with 
birthweights under 1,501gm. Extreme caution js 
recommended in using any attachment device that 
causes molding of the cranial vault, particularly in 
the occipital area, of small premature infants. (21 
refs.) 


Neonatal Follow-up Program 
Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario, Canada 


388 KATTWINKEL, JOHN; FANAROFF, 
AVROY A.; & *KLAUS, MARSHALL H. 
Bradycardia in preterm infants: indications 
and hazards of atropine therapy. Ped/at- 
rics, 58(4):494-499, 1976. 


The indications and hazards of using atropine for 
treatment of bradycardia in high-risk premature 
infants were demonstrated in 8 preterm infants, 3 
of whom developed bradycardia following initia- 
tion of nipple feedings, 1 following gavage 
feedings, 3 after surgical manipulation of visceral 
structures, and 1 associated with presence of 
chronic pulmonary disease. Seven cases may 
represent “‘reflexic bradycardia,” probably vagally 
mediated and thus amenable to atropine therapy, 
whereas the eighth may represent “hypoxic 
bradycardia,” where administration of atropine 
may be detrimental. Cautious administration of 
atropine for recurrent bradycardia is recom- 
mended only after evaluating the polygraphic 
monitoring, arterial blood gases, the absence of 
significant pulmonary disease and/or hypoxia and 
demonstrable patent ductus arteriosus, and Clinical 





findings of reflexic bradycardia as distinguished 
from hypoxic bradycardia. (17 refs.) 


*Department of Pediatrics 
Case Western Reserve University 
Cleveland, Ohio 44106 


389 *BRADY, RAYMOND E.; **SHANNON, 
DANIEL C.; GOTAY, FELICITA; STEIN, 
ISRAEL M.; ROGERS, MARK C-;; 
TODRES, |. DAVID; & MOYLAN, 
FERGUS M. B. Concern about theophy!l- 
line. Pediatrics, 58(4):630-631, 1976. 
(Letter) 


Dr. Brady discusses the therapeutic and toxic 
effects of theophylline and recommends con- 
tinued, careful evaluation before accepting it as a 
routine medication for treating apnea of prema- 
turity. Challenging the findings and conclusions of 
Shannon et a/., Brady advises measuring serum 
theophylline levels in each child to differentiate 
therapeutic from toxic doses, rather than relying 
On the criteria of an arbitrary heart rate limit and 
tachycardia. The need for guidelines to determine 
toxicity, including central nervous system signs, 
gastrointestinal signs, or hyperthermia, is men- 
tioned. Brady recommends a smaller initial dose 
for premature infants, to be individually pre- 
scribed and subsequently adjusted on the basis of 
serum-theophylline-level measurements rather than 
fixed doses. Brady hypothesizes that the 10-20 
percent alcoholic content of theophylline has a 
respiratory-stimulating, therepeutic effect on 
apnea. In response to Brady’s comments, Shannon 
et al. defend their choice of a heart rate limit 
exceeding 180 beats/min. as the best evidence for 
toxicity, especially in the absence of other signs, 
and deny that 20ug/ml is an accepted toxic level 
of serum theophylline in preterm infants. Shannon 
et al. agree with Brady’s recommendation that the 
initial dose should be small and subject to 
adjustment; infants should receive theophylline 
every 6 hours. They concur that further research is 
necessary to establish the safe therapeutic range, 
the general pharmacokinetic behavior of xanthines 
in infants, and the immediate and long-term 
effects of theophylline. (9 refs.) 


*Department of Pediatrics 
Naval Regional Medical Center 
San Diego, California 94135 
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** Massachusetts General Hospital 
Boston, Massachusetts 02114 


390 MALAN, ATTIES F.; HIGGS, S. C.; & 
HEESE, H. DE V. Intravenous lipid and 
growth in small premature infants. Pediat- 
rics, 58(6):917, 1976. (Letter) 


Comparable growth rates were achieved in 2 
Studies using parenteral lipid, protein hydrolysate, 
and glucose as nutritional supplements in small 
premature infants. In our study, growth was 
expressed in units per day. Calculated for 21 days 
to compare with the results obtained by Cashore 
and associate, the gains were as follows: weight, 
445g; length, 2.6cm; and head circumference, 
2.1cm. The same growth was also achieved in our 
control patients, who received early intravenous 
glucose and nasogastric feedings with milk formula 
plus added sucrose. No advantage of total 
parenteral nutrition over nasogastric feeding could 
be demonstrated. (3 refs.) 


Department of Paediatrics and 
Child Health 

University of Cape Town 

Cape Town, South Africa 


391 CASHORE, WILLIAM J.; & USHER, 
ROBERT H. Intravenous lipid and growth 
in small premature infants: a reply. 
Pediatrics, 58(6):917-918, 1976. (Letter) 


Higgs and associates achieved early growth rates 
comparable to those in our study with the use of 
intravenous fat emulsion in small premature 
infants, but the methods of infusing the fat 
emulsion differed. Whereas Higgs gave the entire 
day’s intake of intravenous fat over a 5-hour 
period, we have preferred to infuse the intravenous 
fat emulsion throughout the entire day and have 
stopped the infusion only to give intravenous 
medications. Early gavage feedings were attempted 
in our study, but oral intakes averaging 80cal/kg/ 
day were not achieved until 17 days of age in 
patients weighing more than 1,000g and until 25 
days of age in patients under 1,000g. The greater 
success of gastric feedings in the South African 
study may be related in part to a difference in the 
mean length of gestation; there may also have been 
racial differences between the 2 patient groups. 
Very immature infants should receive early gastric 
feedings as tolerated. However, while early enteric 





feedings are effective in many patients, undernutri- 
tion and severe wasting for several weeks after 
birth continue to present therapeutic challenges in 
many others. (2 refs.) 


Women and Infants Hospital of 
Rhode Island 
Providence, Rhode Island 


392 HUNTER, JANET; & DAVIES, JOHN. 
Prematurity and neonatal death. British 
Medical Journal, 2(6045):1197, 1976. 
(Letter) 


The relationship between preterm delivery and 
neonatal mortality is supported by hospital 
findings of 15 neonatal deaths due to preterm 
deliveries with adverse factors, as contrasted with 
better outcomes after preterm deliveries without 
adverse factors. Only 2 of the 15 mothers had no 
adverse obstetric factors; these were married girls 
in their 20s. Five of the 15 mothers had had 
previous pregnancy terminations; 3 were unmar- 
ried at the time of delivery; 2 were under the age 
of 16 and 1 over 40; 2 had had previous 
spontaneous abortions; 3 had a previous history of 
infant death; 3 were para 5 or more; 1 had had no 
antenatal care; 2 had had previous serious 
subfertility; 2 were delivered before arrival at the 
hospital; 2 had had previous low-birth-weight 
preterm infants; and 1 had had a previous infant 
with severe rhesus disease. Fetuses from preg- 
nancies following legal termination, especially 
when cervical laceration has occurred, are at 
greater risk from all causes, including neonatal 
death and preterm delivery. (1 ref.) 


Grimsby Maternity Hospital 
Grimsby 
S Humberside, England 


393 Born before their time into this breathing 
world. British Medical Journal, 
2(6049): 1403-1404, 1976. (Editorial) 


Neonatal mortality in preterm infants without 
important congenital defects is primarily caused 
by hypoxia and pulmonary immaturity, which 
presents as Idiopathic Respiratory Distress Syn- 
drome (RDS). Research studies on ways to 
accelerate pulmonary maturity, which is mainly 
concerned with the adequacy of surfactant 
secretion into the alveoli by type II pneumocytes, 
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are most promising. Surfactant secretion begins 
early in gestation and increases in the thirty-fourth 
week of gestation coincident with rising fetal 
cortisol levels. In tissue culture, insulin and 
cortisol have opposite effects on surfactant 
secretion. Liggins did animal research on inducing 
premature surfactant secretion and human clinical 
trials which suggested that preterm babies born 
before the thirty-second week of gestation 
benefited from betamethasone, a synthetic steroid 
not equivalent to cortisol action. Liggins’ findings 
were confirmed by research in France and Israel, 
where mortality was found to decline among 
babies born to women treated with betamethasone 
in a unit where the incidence and death rate of 
RDS were high. Side effects were not observed 
with betamethasone used to promote pulmonary 
maturation or with isoxsuprine used to suppress 
labor during treatment. But a high standard of care 
in the antenatal clinic and at birth, rather than the 
general introduction of either betamethasone 
prophylaxis or of intensive care of affected 
infants, is the best way of ensuring a low mortality 
from idiopathic respiratory distress syndrome in 
premature infants. (26 refs.) 


394 *DENNISON, B.; ** TURNBULL, A. C.; 
ANDERSON, ANNE B. M.; & BAUM, J. 
D. Definition of preterm delivery. British 
Medical Journal, 2(6049):1449, 1976. 
(Letter) 


A controversy over the definition of “preterm”’ 
centered around the expected date of delivery, 
which is sometimes considered the beginning of 
the fortieth week of gestation, specifically 39 
weeks plus 6 days from the first day of the last 
menstrual period, and sometimes the end of the 
fortieth week. Infants born 3 weeks or more 
before the beginning of the fortieth week, that is 
before the onset of the thirty-seventh week, are 
described as “‘preterm’’ at the John Radcliffe 
Hospital in Oxford. 


*Elmore 
Victoria, Australia 


**Nuffield Department of Obstetrics 
and Gynecology 

John Radcliffe Hospital 

Oxford, England 





395 RUSH, R. W.; KEIRSE, M.J.N.C.; 
HOWAT, PAMELA; BAUM, J. D.; 
ANDERSON, ANNE B. M.; & TURN- 
BULL, A. C. Contribution of preterm 
delivery to perinatal mortality. British 
Medical Journal, 2(6042):965-968, 1976. 


A retrospective analysis of the records of 486 
preterm infants who made up 5.1 percent of all 
deliveries at the John Radcliffe Hospital, Oxford, 
during 1973-1974, correlated early neonatal 
mortality rates with gestational age, birth weight, 
and the reason for preterm birth. Delivery before 
the thirty-seventh week of gestation was responsi- 
ble for 85 percent of the early neonatal deaths not 
due to lethal congenital deformities, but did not 
contribute to perinatal mortality in terms of 
stillbirth. Findings of high (97 per 1,000) early 
neonatal mortality associated with spontaneous 
labor in the presence or absence of maternal or 
fetal disease or multiple pregnancy and of low (27 
per 1,000) perinatal mortality with elective 
preterm delivery suggested that spontaneous 
preterm labor be prevented as a means of reducing 
neonatal mortality. (19 refs.) 


Nuffield Department of Obstetrics 
and Gynecology 

University of Oxford 

John Radcliffe Hospital 

Oxford 0X3 9DU, England 


396 GRAEBER, JANET €E.; WILLIAMS, 
MARGARET L.; & OSKI, FRANK A. The 
use Of intramuscular vitamin E in the 
premature infant: optimum dose and iron 
interaction. jfournal of Pediatrics, 
90(2):282-284, 1977. 


Thirty-five small premature infants were randomly 
assigned to 6 therapeutic groups which employed 
varying doses of intramuscular vitamin E (dl-alpha- 
tocopherol) and/or iron. Results indicate that 
vitamin E sufficiency, as defined by serum 
tocophero! levels and hydrogen peroxide hemol- 
ysis tests, can be achieved rapidly and safely by 
the administration of dl-alpha-tocopherol. A total 
intramuscular dose of 125mg/kg administered over 
the first week of life is sufficient to maintain 
vitamin E levels during the first 6 weeks of life, 
even in the presence of intramuscular iron. Aside 
from mild erythema at the injection site, no 
detectable toxicity was related to vitamin E 
administration. No infections developed following 
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the administration of intramuscular iron, and no 
retrolental fibroplasia or bronchopulmonary 
dysplasia was seen in any of these infants. (10 
refs.) 


Department of Pediatrics 
State University Hospital 
750 East Adams Street 
Syracuse, New York 13210 


397 FRIEDMAN, WILLIAM F.; HEYMANN, 
MICHAEL A.; & RUDOLPH, ABRAHAM 
M. Commentary: new thoughts on an old 
problem -- patent ductus arteriosus in the 
premature infant. /ournal of Pediatrics, 
90(2):338-340, 1977. (Editorial) 


The ductus arteriosus in premature infants with 
cardiopulmonary deterioration and hyaline mem- 
brane disease can be constricted and closed by the 
administration of inhibitors of prostaglandin (PG) 
synthesis such as indomethacin. Indomethacin is 
contraindicated in infants with evidence of 
hyperbilirubinemia, coagulation problems, or renal 
dysfunction. In reported clinical trials with 
indomethacin, no alterations in bilirubin metab- 
olism or coagulation have been observed, but 
transient renal complications have been a concern. 
In 50 premature infants treated with oral 
indomethacin (0.2mg/kg), the ductus arteriosus 
constricted sufficiently to alleviate symptoms in 
all but one case. Thus, many infants who would 
have ordinarily undergone surgical ligation of the 
ductus were spared a thoracotomy. Although 
indomethacin is an effective agent, further study is 
indicated to select a PG synthesis inhibitor which 
may have a more specific effect on the ductus 
arteriosus without the potential renal complica- 
tions. (15 refs.) 


Division of Pediatric Cardiology 
University of California 

San Diego School of Medicine 
La Jolia, California 92092 


398 MARTIN, RICHARD; ROESSMANN, 
UROS; & FANAROFF, AVROY. Massive 
intracerebellar hemorrhage in low-birth- 


weight infants. /ournal of Pediatrics, 
§9(2):290-293, 1976. 


Severe progressive apnea associated with a falling 


hematocrit were the prominent features of massive 
intracerebellar hemorrhage (destruction of at least 
one-third of cerebellar tissue) described in 6 
low-birth-weight infants. Deforming pressures on 
the skull secondary to perinatal trauma cannot be 
excluded as a cause of the cerebellar hemorrhages, 
particularly as 2 of the infants were delivered in 
the breech position, and 4 were significantly 
asphyxiated. It is difficult, however, to corrob- 
Orate that postnatal pressure is an etiologic factor. 
The finding of some degree of cerebellar 
hemorrhage at autopsy in 21 percent of 157 brains 
examined over a 3-year period makes a close 
follow-up of cerebellar function in the survivors of 
neonatal intensive care imperative. (8 refs.) 


Rainbow Babies and Childrens Hospital 
University Circle 
Cleveland, Ohio 44106 


399 GOTTUSO, MICHAEL A.; WILLIAMS, 
MARGARET L.; & OSKI, FRANK A. The 
role of exchange transfusions in the 
management of low-birth-weight infants 
with and without severe respiratory 
distress syndrome. II. Further observations 
and studies of mechanisms of action. 
Journal of Pediatrics, 89(2):279-285, 
1976, 


Experimental findings demonstrate that the use of 
exchange transfusions significantly decreases the 
fatality rate of low-birth-weight infants with severe 
respiratory distress syndrome (RDS). The mortal- 
ity rate was 41 percent among the severe RDS 
infants receiving exchange transfusions, whereas 
mortality was 80 percent among the groups 
receiving either plasma or supportive care alone. 
Survival for more than 5S days was similar, 
regardless of therapy, in infants weighing less than 
1,000 grams without severe RDS. Study of 
coagulation factors and red cell concentrations of 
fetal hemoglobin and of 2,3-diphosphoglycerate 
failed to demonstrate any relationship between 
either improvement in coagulation or oxygen 
unloading and the improved survival of infants 
receiving exchange transfusion. (18 refs.) 


Department of Pediatrics 
State University Hospital 
750 East Adams Street 
Syracuse, New York 13210 
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400 DELIVORIA-PAPADOPOULOS, MARIA; 
MILLER, LEONARD D.; FORSTER, 
ROBERT E., 11; & OSKI, FRANK A. The 
role of exchange transfusion in the 
management of low-birth-weight infants 
with and without severe respiratory 
distress syndrome. 1. Initial observations. 
Journal of Pediatrics, 89(2):273-278, 
1976, 


Survival rates among infants with severe respira- 
tory distress syndrome (RDS) and among infants 
of low birth weight without RDS improve when 
exchange transfusions of fresh adult blood within 
the first 8 hours of life are given as an adjunct to 
conventional therapeutic measures, including con- 


tinuous positive airway pressure. The 63 infants 
with low birth weights (less than 1,250 grams) 
without severe RDS who received an exchange 
transfusion had a survival rate of 86 percent, as 
contrasted with a survival rate of 57 percent in the 
control group. The 82 infants with severe RDS 
who received exchange transfusions had a 59 
percent survival rate, as compared with a 39 
percent survival rate for the control group. 
However, no infant with severe RDS survived if 
birth weight was less than 1,100 grams. (14 refs.) 


Department of Physiology 

A201 Richards Building, G4 
University of Pennsylvania 
Philadelphia, Pennsylvania 19174 
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401 BEDNAREK, FRANCIS J.; & *ROLOFF, 
DIETRICH W. Treatment of apnea of 
prematurity with aminophylline. Pedjat- 
rics, 58(3):335-339, 1976. 


Thirteen premature infants with mean birthweight 
of 1.13kg and mean gestational age of 29 weeks 
became free of apneic episodes during treatment 
with Smg of aminophylline given at 6-hour 
intervals (mean dose 4.1mg/kg) for 2-14 days 
(mean 5 days). Apnea recurred in 9 patients after 
aminophylline was discontinued. The response for 
each 8-hour interval of treatment over 72 hours 
when compared to pretreatment was significant 
(P<.01, paired T-test) after the first 8 hours. No 
toxicity, complications, or changes in PO2, PCO2, 
pH, mean heart and respiratory rates, and blood 
pressure were noted. All but 1 of the patients 
survived. The mechanism by which aminophylline 
decreases apnea is unknown; since it produced no 
observable change in alveolar ventilation, a direct 
effect on the respiratory center other than 
increasing rate or depth seems to be likely. 


*L3018 Women’s Hospital 
University of Michigan Medical Center 
Ann Arbor, Michigan 48109 


402 TURBEVILLE, DAVID F.; BOWEN, 
FRANK W., JR.; & KILLAM, ALLAN P. 
Intracranial hemorrhages in kittens: hyper- 
natremia versus hypoxia. Journal of 
Pediatrics, 89(2):294-297, 1976. 


An experiment on kittens testing 2 proposed 
etiologies for hyaline membrane disease related 
intracranial hemorrhage to elevated serum sodium 
concentrations. The central nervous system 
hemorrhages were independent of experimentally 
induced hypoxemia and its consequent acidosis. 
These data provide additional evidence that some 
intracranial hemorrhages seen in the human 
newborn infant with hyaline membrane disease 
may be iatrogenically induced by the use of 
sodium bicarbonate therapy for metabolic 
acidosis. The treatment of acidosis should 
therefore be directed toward the correction of the 
underlying cause of the acidosis. Indiscriminate 
use of a hyperosmolar buffer to treat a varied 
pathophysiology should be avoided. (13 refs.) 


Department of Pediatrics 
William Beaumont Army Medical Center 
E| Paso, Texas 79920 
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403 COWETT, RICHARD M.; & OH, 
WILLIAM. Foam stability predictions of 
respiratory distress in infants delivered by 
repeat elective cesarean section. New 
England fournal of Medicine, 
295(22):1222-1224, 1976. 


Experimental data indicate that fetal lung 
maturity should be assessed before elective repeat 
cesarean section to minimize the risk of 
respiratory morbidity. Foam stability tests of 
amniotic fluid (84 cases) or gastric aspirate (25 
cases) were used as interchangeable indices of 
pulmonary maturity in 109 infants by repeat 
elective cesarean section. Of the 81 infants with a 
positive foam stability test, only 2.5 percent (2 
cases) had transient respiratory distress, but 8.3 
percent (9 cases) with intermediate or negative 
foam stability tests had respiratory difficulty. In 
the presence of evidence of immature fetal lung, 
the delivery of the infant should be postponed 
until a positive foam stability test is obtained. (8 
refs.) 


50 Maude Street 
Providence, Rhode Island 02908 


404 KANG, HARRIET; & MAZZI, 
EDUARDO. Apnea resulting from obstruc- 
tion of the nares by an eye shield. /ournal/ 
of Pediatrics, 89(4):652, 1976. (Letter) 


The eyes of a premature infant with nonhemolytic 
hyperbilirubinemia were covered by a pre- 
packaged, elastic infant eye shield during photo- 
therapy. During the therapy, the infant had 
respiratory retractions and shortly thereafter 
became apneic and cyanotic. The eye shield had 
slipped over the nose, causing compression and 
complete obstruction of the nares. Respiration and 
Clinical condition returned to normal within 5 
minutes after the eye shield was removed and the 
child stimulated. In view of the hazards involved in 
using an elastic Or compressive device on the 
infant’s head, it is suggested that the bands be 
applied loosely and taped to the side of the head 
to prevent slipping, 


Baltimore City Hospitals 
Baltimore, Maryland 21224 









405 KANTO, WILLIAM P., JR.; BORER, 
ROBERT C., JR.; BARR, MASON, JR.; & 
ROLOFF, DIETRICH W. Tracheal aspirate 
lecithin/sphingomyelin ratios as predictors 


respiratory distress 
of Pediatrics, 


of recovery from 
syndrome. Journal 
89(4):612-616, 1976. 


Serial tracheal aspirate lecithin/sphingomyelin 
(L/S) ratios were determined in 30 infants with 
severe respiratory distress syndrome (RDS) who 
required endotracheal intubation. L/S _ ratios 
increased significantly between 24 and 96 hours in 
the 19 survivors but not in the nonsurvivors, For 
survival in severe RDS, the L/S ratio must exceed 
2.5 within the first 5 days of life. Daily mean L/S 
ratios were more accurate predictors of survival 
than a single L/S ratio. As the difference between 
survivors and nonsurvivors was not significant 
prior to day 4, the L/S is a useful predictor of 
survival prior to this time only if it exceeds 2.5. 
(17 refs.) 


Department of Pediatrics 
Room CK 277 

Medical College of Georgia 
Augusta, Georgia 30902 


406 STRATTON, D.; STOTHERS, J. K.; 
OPPENHEIMER, S. J.; & WILD, R. M. 
Neonatal resuscitation. Lancet, 
1(7957):490, 1976. (Letter) 


An 850g infant requiring endotracheal intubation 
and intermittent positive-pressure ventilation 
(IPPV) from birth received microscopic but 
important pulmonary damage resulting from high 
Pressures produced unwittingly during resuscita- 
tion. The pressure was delivered from a Vickers 
Resuscitaire, with a 30cm water manometer 
connected to a 10 F.G. Warne endotracheal tube 
by astandard Y-piece. After 15 minutes, IPPV was 
no longer required, but reintubation was required 
2 hours after birth because of apnea, and the 
infant was transferred to a neonatal intensive care 
unit. During this 30 minute transfer period, 
ventilation was maintained using a Cardiff bag 
(Penion no. 50313) connected directly to the 
endotracheal tube. Satisfactory spontaneous 
respiration had been established again by the time 
of arrival, but the condition of the infant 
deteriorated suddenly at age 40 hours. The only 
abnormal features found at autopsy were in the 
immature lungs. Further investigation of some 
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currently available equipment, including an adjust- 
able spring valve (Vickers Medical type 77645), 
was Carried out. (6 refs.) 


London Hospital Medical College 
London Hospital 
London E.1, England 


407 SALVADORI, B.; VADORA, E.; & 
BACCHI-MODENA, A. Lecithin/sphingo- 
myelin ratios in oropharyngeal fluid. 
Lancet, 1(7956):429, 1976. (Letter) 


The lecithin/sphingomyelin (L/S) ratio was deter- 
mined on orotracheal fluid aspirated immediately 
following spontaneous delivery of 23 babies. One 
or 2ml of fluid was diluted in 5 or 10ml of saline 
solution, 2ml of supernatant were assayed after 
centrifugation, and the surfaces of the spots were 
read by planimetry. In 3 of 10 cases of premature 
delivery, the L/S ratio was below 1.5; idiopathic 
respiratory distress syndrome developed in all 3 
and was serious in 1 infant. In 13 term cases all 
L/S ratios were above 1.5, and none of them 
developed respiratory distress. 


Clinica Ostetrica e Ginecologica 
Universita di Parma 
Parma, Italy 


408 BEHRMAN, RICHARD E. Persistence of 
the fetal circulation. Journal of Pediatrics, 
89(4):636-637, 1976. 


Persistence of the fetal circulation (PFC) identifies 
a syndrome of prolonged, usually reversible, 
pulmonary vascular obstruction in the newborn 
infant, characterized by extra pulmonary vascular 
shunts and increased pulmonary arterial pressure. 
Use of the term “persistent pulmonary hyperten- 
sion” to describe this disorder should be avoided, 
as it invites confusion with the diagnosis of 
“primary pulmonary hypertension.” Use of 
vasoactive agents should be limited to severely ill 
infants with marked elevation in pulmonary artery 
pressure and normal or elevated systemic pressure, 
who do not have congenital heart disease and are 
unresponsive to other management. Pulmonary 
vascular vasodilatory agents are contraindicated in 
patients with cardiomyopathies whose symptoms 
may superficially resemble the PFC syndrome, as 
these patients require a cardiotonic regimen. (6 
refs.) 


121 


Rainbow Babies and Childrens Hosptial 
2103 Adelbert Road 
Cleveland, Ohio 44106 


409 GERSONY, WELTON M.; MORISHIMA, 
HISAYO O.; DANIEL, SALHA S.; KOHL, 
STEVE; COHEN, HARRY; BROWN, 
WALTER; & JAMES, L. STANLEY. The 
hemodynamic effects of intrauterine 
hypoxia: an experimental model in new- 
born lambs. /ournal of Pediatrics, 
89(4):631-635, 1976. 


A clinical condition similar to respiratory distress 
syndrome (RDS) or persistence of the fetal 
circulation syndrome (PFC) was created in 
newborn lambs by inducing maternal hypotension. 
Serial hemodynamic data from this animal model 
of intrauterine hypoxia indicate that the oxygena- 
tion defect in the lambs was due to right-to-left 
shunting of blood through fetal channels rather 
than within the lungs. Shunting was primarily 
across the foramen ovale; in severely distressed 
animals, significant right-to-left shunt also 
occurred through the ductus arteriosus. Left-to- 
right shunts across the ductus arteriosus were 
found in lambs with milder respiratory distress. 
Results indicate that prolonged pulmonary 
vascular obstruction may be a factor in both RDS 
and PFC in the human newborn infant. If the 
oxygenation defect in early RDS and PFC is 
related to constriction of the pulmonary vascular 
bed, drugs that dilate the pulmonary arterioles 
should be beneficial. (20 refs.) 


College of Physicians and Surgeons 
Columbia University 

622 West 168th Street 

New York, New York 10032 


410 SHARP-CAGEORGE, SARAH M.; 
BLICHER, BRIAN M.; GORDON, ELLEN 
R.; & MURPHY, BEVERLEY §€E, 
PEARSON. Amniotic-fluid cortisol and 
human fetal lung maturation. New England 
Journal of Medicine, 296(2):89-92, 1977. 


A positive relation between amniotic fluid lecithin 
and cortisol was found but cannot be used with 
confidence in predicting fetal lung maturation as 
indicated by lecithin production. Associations 
between amniotic fluid cortisol and palmitic acid 
and palmitic stearic ratio in 98 amniotic fluid 
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samples were intermediate between Sivakumaran 


et al.’s weak correlation between individual 
cortisol levels and lecithin/sphingomyelin ratio in 
114 samples and Fencl and Tulchinsky’s good 
correlation between the 2 measurements for 43 
samples, suggesting methodological discrepancies. 
Determination of palmitic acid concentration (or 
palmitic/stearic ratio) in this study, rather than 
lecithin/sphingomyelin ratio, has the advantages of 
providing a quality controlled quantitative estima- 
tion, Of using the less time consuming gas-liquid 
chromatography method, and of relying on the 
good correlation (r = 0.93) between palmitic acid 
concentration and total amniotic-fluid lecithin. 
(16 refs.) 


Reproductive Physiology Unit 
Montreal General Hospital 

1650 Cedar Avenue 

Montreal, PQ, Canada H3G 1A4 


411 BLANC, WILLIAM A. Commentary: 
yellow lung in premature infants. Journal 
of Pediatrics, 89(1):131-132, 1976. 


Cases of lemon-yellow hyaline membranes and 
grossly yellow lungs have been observed sporadi- 
cally since 1964, coinciding with the era of 
prolonged survival time for infants with severe 
respiratory distress syndrome. The pattern of 
appearance of the pigment, histology of the lungs, 
and clinical features indicate that the pigment 
seeps through the alveolar walls early in the 
development of hyaline membranes, rather than 
being aspirated from the stomach. A study of 26 
infants with yellow lung and 21 control infants 
with hyperbilirubinemia, hyaline membranes, or 
both, revealed no correlation between yellow lung 
and kernicterus. The lesion does not occur in all 
infants with hyaline membranes and elevated 
serum concentrations of bilirubin, unless there is 
early hyperbilirubinemia at the onset of capillary 
damage, before massive formation of membranes. 
(6 refs.) 


Department of Pathology 

College of Physicians and Surgeons 
of Columbia University 

630 West 168th Street 

New York, New York 10032 





412 ROSENFELD, WARREN N.; LINSHAW, 
MICHAEL; & FOX, HOWARD A. Water 
intoxication: a complication of nebuliza- 
tion with nasal CPAP. Journal of Pediat- 
rics, 89(1):113-114, 1976. 


A premature infant with idiopathic respiratory 
distress syndrome developed hyponatremia as a 
result of the technique employed in administering 
nasal continuous positive airway pressure (CPAP). 
When the hyponatremia failed to respond to fluid 
restriction, the possibility of an exogenous water 
load delivered by the CPAP apparatus was 
investigated. The CPAP apparatus, a Puritan 
All-Purpose Nebulizer, delivered large quantities of 
warm, saturated air to the posterior pharynx, 
which was apparently swallowed by the infant and 
absorbed through the gastrointestinal tract. When 
the nebulizer stem was removed from the 
apparatus, converting it to a simple warmer- 
humidifier, the exogenous water load decreased 
and the infant’s electrolyte balance returned to 
normal. (5 refs.) 


Department of Pediatrics 

University of Kansas Medical Center 
39th & Rainbow Boulevard 

Kansas City, Kansas 66103 


413 VALDES-DAPENA, MARIE A.; NISSIM, 
JACK E.; AREY, JAMES B.; GODLESKI, 
JOHN; SCHAAF, HOMER D.; & HAUST, 
M. DARIA. Yellow pulmonary hyaline 
membranes. Journal of Pediatrics, 
89(1):128-130, 1976. 


Clinical and postmortem data from 16 newborn 
infants with yellow pulmonary hyaline membranes 
were compared with data from 68 infants whose 
final autopsy diagnosis was pulmonary hyaline 
membrane disease without yellow membranes. 
Chemical analysis of the affected lung tissue, 
histochemistry, and electron microscopy showed 
the yellow color to be due to the presence of 
bilirubin, although the peak serum levels of 
bilirubin among the infants were not remarkably - 
elevated. Fifteen of the 16 infants had been born 
prematurely (mean gestational age, 32 weeks). The 
mean length of life in these infants (142 hours) 
was significantly longer than that of the control 
infants (30 hours). The infants with yellow hyaline 
membranes had been exposed to greater amounts 
of oxygen through protracted assisted ventilation, 
and for significantly longer periods of time, than 
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control infants with the usual acidophilic pulmo- 
nary hyaline membranes. (7 refs.) 


St. Christopher’s Hospital for Children 
Philadelphia, Pennsylvania 


414 BERMAN, LAWRENCE S.; FOX, 
WILLIAM W.; RAPHAELY, RUSSELL C.; 
& DOWNES, JOHN J., JR. Optimum levels 
of CPAP for tracheal extubation of 
newborn infants. /ournal of Pediatrics, 
89(1):109-112, 1976. 


Arterial oxygen tension (PaO) and functional 
residual capacity (FRC) were studied in 16 
intubated, spontaneously breathing newborn 
infants recovering from respiratory disease. At a 
continuous positive airway pressure (CPAP) of 
2cm H,0, both FRC and PaO, values were similar 
to those observed following extubation. Both 
values were significantly lower in intubated 
patients at zero end expiratory pressure (ZEEP). 
Results indicate that an increase in inspired 
oxygen concentration after extubation from ZEEP 
may result in hyperoxia. It is recommended that 
newborn infants be extubated as soon as they are 
able to maintain a satisfactory PaO, with 2cm 
H,O CPAP and that inspired oxygen not be 
increased following extubation unless demonstrable 
hypoxemia occurs. (13 refs.) 


The Children’s Hospital of 
Philadelphia 

No. 1 Children’s Center 

34th & Civic Boulevard 

Philadelphia, Pennsylvania 19104 


415 GIACOIA, GEORGE; JUSKO, VILLIAM 
J.; MENKE, JAMES; & KOUP, JEFFREY 
R. Theophylline pharmacokinetics in 
premature infants with apnea. /ourna/ of 
Pediatrics, 89(5):829-832, 1976. 


The pharmacokinetics of theophylline were 
examined in 8 low-birth-weight infants (gestation: 
26-32 weeks; birth-weight: 887-1,480gm), who 
received the drug for treatment of primary apnea. 
The drug was assayed by high pressure liquid 
chromatography. The final dosage was 1 to 
3mg/kg/6 hour at 25 to 57 days of age. At that 
time, theophylline had a _ prolonged half-life 
ranging from 13 to 29 hours, a relatively large 
volume of distribution of 0.65 to 2.861/kg, and a 


small body clearance of 23 to 68mi/hr/kg. The 
extremely slow and variable elimination of 
theophylline must be considered in treatment of 
apneic infants. The initial dosage regimen sug- 
gested is a loading dose of 6mg/kg and a 
maintenance dose of 2mg/kg/12 hours, with 
adjustments made based on monitoring of the 
serum concentration and on an increased biotrans- 
_— capability as maturation occurs. (10 
refs. 


Clinical Pharmacokinetics Laboratory 
Millard Fillmore Hospital 
Buffalo, New York 14209 


416 ARANDA, JACOB V.; & DUPONT, 
CLAIRE. Metabolic effect of theophylline 
in the premature neonate. /ourna/ of 
Pediatrics, 89(5):833-834, 1976. (Letter) 


Glucose response was tested following intravenous 
infusion of aminophylline at a dose of 2.5 and 
5mg/kg given in 10 minutes to 2 premature 
neonates with recurrent apneic spells. Following 
aminophylline infusion, blood samples of glucose 
were obtained from heel punctures and concentra- 
tions were measured immediately. The first patient 
showed a rise in blood glucose concentration 
within 15 minutes which was sustained for 60 
minutes. Patient 2 had a similar rise in glucose 
concentration within 5 minutes which was 
sustained for 60 minutes with a return to baseline 
in 2 hours. Results indicate that the increase in 
glucose concentration may be due to activation of 
hepatic phosphorylase by cyclic 35’ adenosine 
monophosphate leading to glycolysis and increased 
formation of blood glucose. (10 refs.) 


Department of Pediatrics 
McGill University 
Montreal, Quebec H3H 1P3, Canada 


417 PELEG, DAN; & GOLDMAN, JACK A. 
Lecithin/sphingomyelin ratio in the tracheal 
aspirate. Lancet, 1(7970):1188, 1976. 
(Letter) 


In a study of 156 newborn babies, the higher 
lecithin/sphingomyelin (L/S) ratios in the tracheal 
aspirate of the firstborn baby from multiple births 
seems to confirm the contribution of stress toward 
the maturation of fetal lungs. The higher L/S ratio 
in this instance also validates the mechanism of 
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increased glucocorticoid excretion as a response to 
the stress associated with vaginal delivery, and its 
effect toward acceleration of fetal lung matura- 
tion. Other studies have identified a lower L/S 
ratio in amniotic fluid at the onset of labor than 
that obtained in the baby’s tracheal aspirate in 
both single and multiple birth situations. The 
difference may be related to the enrichment in 
lecithins originating in the lungs during labor. 
Tracheal aspirate may give a more accurate 
estimate of fetal lung maturity at birth than L/S 
ratio in amniotic fluid. (1 ref.) 


Department of Obstetrics and 
Gynecology 

Hasharon Hospital, Petah-Tikva, and 
Tel-Aviv University Medical School 

Israel 


418 LEE, KWANG-SUN; EIDELMAN, 
ARTHUR I.; TSENG, PO-I; KANDALL, 
STEPHEN R.; & GARTNER, LAWRENCE 
M. Respiratory distress syndrome of the 
newborn and complications of pregnancy. 
Pediatrics, 58(5):675-680, 1976. 


The occurrence of prolonged rupture of amniotic 
membranes (PROM), maternal hypertension, and 
maternal toxemia was associated with a significant 
decrease in the incidence of idiopathic respiratory 
distress syndrome (IRDS) only in infants with 
birthweights between 1,501gm and 2,500gm (37.4 
percent in the no-complications group versus 12.8 
percent in the complications group; P=.01) or 
gestational ages of 33 to 36 weeks (35.2 percent in 
the no-complications group versus 13.1 percent in 
the complications group; P=.01). Specific compli- 
cations of pregnancy did not alter the incidence of 
IRDS in infants with birthweights of 1,500gm or 
less Or with gestational ages of 32 weeks or less. 
Prolonged period of PROM (more than 72hr) had 
no greater effect on the incidence of IRDS than 
the shorter duration (24-72hr) of PROM. The 
factors responsible for the relationship between 
IRDS and intrauterine fetal environments need to 
be defined. (9 refs.) 


Department of Pediatrics 

Albert Einstein College of Medicine 
1300 Morris Park Avenue 

Bronx, New York 10461 








419 WARE, 
CHILTON, H.; ROLFE, P.; & BAUM, J. D. 
Continuous positive airway pressure in 
recurrent apnoea. Lancet, 2(7990):853, 
1976. (Letter) 


STEPHEN; COOKE, R.W.L,; 


Stimulation of the pulmonary stretch receptors by 
increased distention of the lungs is questioned as 
an explanation for the mitigating effect of 
continuous positive airway pressure (CPAP) in 
apneic attacks in very premature infants. Stimula- 
tion of the pulmonary stretch receptors produces a 
powerful inhibition of respirations, and this should 
impede rather than stimulate respiratory drive. 
Also, experimental evidence suggests that the 
action of nasal CPAP in apnea of prematurity may 
be due to a nasopharyngeal stimulant effect, 
possibly through cooling, rather than to the effect 
of very low levels of CPAP on pulmonary stretch 
receptors. Various forms of peripheral stimulation 
reduce the frequency of apneic episodes in 
premature infants. Nasal CPAP may be the most 
convenient way to deliver this stimulation. (5 
refs.) 


Saint Mary’s Hospital 
Portsmouth PO3 6AD, England 


420 STEINSCHNEIDER, ALFRED. A _ re- 
examination of “the apnea monitor busi- 
ness.’’ Pediatrics, 58(1):1-5, 1976. 
(Editorial) 


Some issues discussed in the commentary “The 
Apnea Monitor Business” (Bergmanthal; Pediatrics 
56:1, 1975) are examined: (1) the abuse and use 
of monitoring; (2) the distinctiveness of sudden 
infant death syndrome (SIDS) as a diagnostic 
category; (3) the ‘‘theory of the month club;” and 
(4) the “near-miss” SIDS concept. There is no 
scientific justification for attempting to prevent 
SIDS by the use of apnea home monitoring 
systems, but these systems are useful for infants 
who have prolonged, recurrent apneic episodes 
during sleep. Cardiac monitors may be more 
appropriate for identifying upper airway obstruc- 
tions than the apnea monitors, which are designed 
to detect diaphragmatic apnea. Since SIDS is a 
diagnosis based on exclusion rather than positive 
clinical or pathological findings, it should not be 
considered a distinct disease entity. ‘‘Near-miss” 
SIDS is an inappropriate term for cyanotic and 
apneic infants who have been successfully 
resuscitated, since there is no way of knowing 
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whether these infants would have died without 
resuscitation. The authors’ stated inability to 
define ‘“‘near-miss” cases presents difficulties in 
evaluating the significance of their “observations.” 
The major danger surrounding SIDS is in the 
nature of the professional reactions. Judgments 
based on logic and scientific information must 
prevail over those made on the basis of personal 
needs to avoid failure in professional responsi- 
bility. (18 refs.) 


750 East Adams Street 
Syracuse, New York 13210 


421 PEARSON, ROBERT. Lecithin/sphingo- 
myelin ratios and sex incidence of 
respiratory-distress syndrome. Lancet, 
1(7966):960, 1976. (Letter) 


The hypothesis that the lungs mature earlier in the 
female fetus than in the male was tested in order 
to explain the preponderance of male patients 
with idiopathic respiratory distress syndrome 
(IRDS). Lecithin/sphingomyelin (L/S) ratios 
obtained from 70 unselected amniocenteses (42 
male and 28 female) in 62 pregnancies were 
compared, with the length of gestation confirmed 
by pediatric examination. The lengths of gestation 
were evenly distributed between 31 and 42 weeks. 
Analysis of variance shows that the male and 
female regression lines were significantly different, 
suggesting that the lungs of the female fetus 
“mature” earlier than do those of the male fetus. 
Presumably, the female fetus is more sensitive to 
whatever factors govern the maturation of the 
pulmonary-surfactant enzyme systems. The con- 
trolling agents involved could not be identified. (5 
refs.) 


Bridge House 

2 Ely Street 
Stratford-upon-Avon 
CV37 6LR, England 


422  CASPI, E.; & SCHREYER, P. Prevention 
of respiratory distress syndrome by ante- 
partum dexamethasone. Lancet, 
1(7966):973, 1976. (Letter) 


An analysis of results in a series of 118 premature 
infants delivered after maternal dexamethasone 
therapy (12mg/d for periods varying from 1 to 7 
days before delivery) showed that all respiratory 


distress syndrome (RDS) cases were associated 
with 4 days or less of treatment. No infants had 
RDS when treatment was continued for 7 days, 
although the mean gestational age of the 
premature infants of mothers treated for more 
than 4 days seemed to be greater. (4 refs.) 


Department of Obstetrics and Gynecology 
Asaf Horofe Government Hospital 
Zerifin, Israel 


423 SUTHERLAND, GRANT R. Macrophages 
in amniotic-fluid cell-cultures. Lancet, 
1(7968):1077, 1976. (Letter) 


Macrophages, a normal component of amniotic 
fluid, are fetal, not maternal, in origin and are not 
related to blood contamination of the amniotic 
fluid. Even if the cells in the case reported by Dr. 
Hsu and colleagues were of maternal origin, it 
cannot be concluded that they were the 
macrophages present in the primary amniotic fluid 
cell-culture. Moreover, the finding of increased 
macrophages in an amniotic fluid culture is a 
certain indication for alpha-fetoprotein estimation 
of the amniotic fluid in question and not for 
repeated amniocentesis, as suggested by Dr. Hsu. 
(6 refs.) 


Cytogenetics Unit 

Department of Histopathology 
Adelaide Children’s Hospital 

North Adelaide, South Australia 5006 


424 WEISS, DAVID B.; & PUGH, CHRIS, 
Corticosteroids and R.D.S. Lancet, 
1(7972):1296, 1976. (Letter) 


The value of administering corticosteroids to 
women in premature labor to prevent respiratory 
distress syndrome (RDS) is debatable. In most 
cases of premature labor, where corticosteroids are 
used to stimulate fetal lung maturation, an effort 
is made to delay labor by administration of 
beta-sympathomimetic drugs to the mother. The 
use Of corticosteroids appears to be unnecessary 
where beta-adrenergic catecholamines are adminis- 
tered. Beta-adrenergic catecholamine administra- 
tion is associated with a reduced incidence of RDS 
in the premature newborn. Their overall effect is 
similar to the effect of administering exogenous 
corticosteroids to the mother. (9 refs.) 
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Department of Obstetrics and 
Gynaecology 

Upton Hospital 

Slough, Berkshire SL1 2B], England 


425 KENNY, JOHN D.; ADAMS, JAMES M.; 
CORBET, ANTHONY J. S.; & RUDOLPH, 
ARNOLD J. The role of acidosis at birth in 
the development of hyaline membrane 
disease. Pediatrics, 58(2):184-191, 1976. 


To determine the role of intrapartum acidosis in 
the etiology of hyaline membrane disease (HMD), 
the acid-base status of 110 premature infants was 
analyzed by measuring the hydrogen ion concen- 
tration [H*], PCO, standard bicarbonate, and 
lactic acid in blood collected from the umbilical 
artery at birth and correlated with gestational age 
and the Apgar score. Infants with HMD were more 
premature, had lower Apgar scores, but showed no 
significant differences in any acid-base measure- 
ment as compared with nondistressed infants. 
Preterm infants with HMD of 32 to 37 weeks’ 
gestational age had a significant increase in [H'] 
compared to those without respiratory distress. 
The reduced Apgar score of infants with HMD 
may be due to immaturity and abnormal 
pulmonary function secondary to lung disease, 
although acidosis at birth does not appear to be a 
factor in the development of HMD, except 
possibly in more mature infants. (49 refs.) 


Department of Pediatrics 
Baylor College of Medicine 
Texas Medical Center 
1200 Moursund Street 
Houston, Texas 77025 


426 MOORE, GERALD, C.; ZWILLICH, CLIF- 
FORD W.; BATTAGLIA, JANE DONO- 
HUE; COTTON, ERNEST K.; & WEIL, 
JOHN V. Respiratory failure associated 
with familial depression of ventilatory 
response to hypoxia and hypercapnia. New 
England fournal of Medicine, 
295(16):861-865, 1976. 


An obese, otherwise healthy 10-year-old boy with 
normal lung function developed unexplained 
respiratory failure. After recovery he had mark- 
edly depressed ventilatory responses to both 
hypoxia and hypercapnia, which responses were 
similarly present among 6 healthy immediate 


family members. The hypoxic responses, as 
measured by an index of the relation between 
ventilation and hypoxia, were 6 for the patient 
and an average of 45+8.7SEM for the family, as 
compared to the normal mean for adults of 
127+H0.005). Responses to hypercapnia, mea- 
sured as the slope of the ventilatory response to 
hypercapnia, were 0.01 liters/min/ml Hg for the 
patient and an average of 0.95+0.16SEM for the 
family, as compared to the normal mean adult 
value of 1.7640.13SEM (P<0.01). Findings suggest 
that familial factors are responsible for the 
decreased chemosensitivity indicated by ventila- 
tory responses. and for respiratory failure in 
patients with little or no derangement of lung 
mechanics. (28 refs.) 


Department of Pediatrics 

University of Texas Health Science 
Center at Dallas 

Southwestern Medical School 

5323 Harry Hines Boulevard 

Dallas, Texas 75235 


427 OGATA, EDWARD  S.; GREGORY, 
GEORGE A.; *KITTERMAN, JOSEPH A.; 
PHIBBS, RODERIC H.; & TOOLEY, 
WILLIAM H. Pneumothorax in the respira- 
tory distress syndrome: incidence and 
effect on vital signs, blood gases, and pH. 
Pediatrics, 58(2):177-183, 1976. 


The incidence of pneumothorax in 295 infants 
with the respiratory distress syndrome (RDS) and 
with a mean birthweight of 1,917gm was 19 
percent (55 infants) and varied with severity of 
RDS and intensity of respiratory assistance. 
Pneumothorax, which is a complication of RDS, 
occurred in 3.5 percent of 58 infants who received 
no assisted ventilation, in 11 percent of 124 
infants who received only continuous positive 
airway pressure (CPAP), in 24 percent of 49 
infants treated initially with CPAP and later with 
positive end-expiratory pressure (PEEP), and in 33 
percent of 64 infants treated with PEEP. The 
significant changes associated with pneumothorax 
were Observed to be a decrease in arterial blood 
pressure, heart rate, and respiratory rate in 77 
percent of cases, narrowed pulse pressure in 51 
percent of cases, and decreased PO, in 17 of 20 
cases; pH and PCO, showed no consistent changes. 
Frequent measurements of vital signs and PO, aid 
in ca early recognition of pneumothorax. (11 
refs. 
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*Department of Pediatrics 
University of California 
San Francisco, California 94143 


428 FARRELL, PHILIP M.; & WOOD, 
ROBERT E. Epidemiology of hyaline 
membrane disease in the United States: 


analysis of national mortality statistics. 
Pediatrics, 58(2):167-176, 1976. 


Epidemiological analysis of national mortality 
statistics for hyaline membrane disease (HMD) and 
respiratory distress syndrome (RDS) between 
1968 and 1973 obtained from National Center for 
Health Statistics data revealed that HMD/RDS was 
the underlying cause of death in 54,064 infants, or 
9,010+560S.D. mean value per year. An additional 
24 percent of infant deaths from the syndrome 
reported in individual death certificates analyzed 
for 1968 brought the total to 12,000 (approxi- 
mately 20 percent of all neonatal deaths). The 
trend of mortality rates for the period from 1968 
to 1973 is toward an increased incidence of fatal 
HMD/RDS, showing a clustering in summer 
months and a minimum of recorded fatalities in 
January and February. Analysis of the age at 
death, which reflects the time course of the 
disease, showed identical patterns for 1968 to 
1970, with 92 percent of all deaths occurring by 4 
days of age. The male-to-female death ratio was 
1.762:1 for 1968 and 1.624:1 for 1969 and 1970. 
Black premature infants appeared to have a lower 
incidence of fatal HMD/RDS than white preterm 
newborn infants. Generally, HMD/RDS neonatal 
mortality statistics for individual states correlated 
with nationwide figures. (33 refs.) 


Neonatal and Pediatric Medicine Branch 
NICHD, National Institutes of Health 
Building 10, Room 13N260 

Bethesda, Maryland 20014 


429 |.R.D.S. and the’ kidney. Lancet, 
2(7980):298-299, 1976. (Editorial) 


Renal insufficiency has been neglected as a 
complication of idiopathic respiratory distress 
syndrome (IRDS). A Swiss group investigating 
renal function in babies with IRDS of varying 
severity and in control low-birthweight infants 
found glomerular filtration to be decreased by 
one-third from control values in moderate IRDS 
and by more than half in severe cases; the 





blood-urea was twice that of normal infants. These 
findings contradict another study in which renal 
function was normal in IRDS, but differences in 
methodology and severity of disease make 
comparison difficult. Hypercapnia, drugs, venti- 
lator therapy, and natriuresis are influential in 
diminishing renal blood-flow. The role of hypoten- 
sion in IRDS is controversial. Judicious treatment 
with diuretics and mannitol will help in the 
management of hypovolemic prerenal failure. To 
prevent the condition, low-birthweight infants 
with IRDS should have their urine output 
measured, be weighed daily, and perhaps receive 
more than 100mlI/kg/day of fluids. (19 refs.) 


430 FRANK, LEE; AUTOR, ANNE P.; & 
ROBERTS, ROBERT J. Oxygen therapy 
and hyaline membrane disease: the effect 
of hyperoxia on pulmonary superoxide 
dismutase activity and the mediating role 
of plasma or serum. /ournal of Pediatrics, 
90(1):105-110, 1977. 


Laboratory Sprague-Dawley rats, hamsters, and 
guinea pigs were studied to characterize the 
normal pulmonary superoxide dismutase (SOD) 
response to hyperoxia of the immature lung. In 
addition, a test system consisting of the jn vitro 
hyperoxic incubation of rat lung tissue was 
utilized to assess the ability of various plasma 
samples to support an oxygen-dependent increase 
in pulmonary SOD activity. /n vitro and in vivo 
hyperoxic exposure of the lungs of normal 
immature animals less than 3 weeks of age resulted 
in a rapid increase of pulmonary SOD activity. The 
increase of pulmonary SOD activity with in vitro 
hyperoxic exposure requires the presence of 
plasma or serum in the incubation medium. 
Twenty-three of 26 plasma samples from prema- 
ture infants without hyaline membrane disease 
were found to support the hyperoxic increase of 
pulmonary SOD activity, whereas only 5 of 15 
plasma samples from infants with the disease were 
effective. A defective plasma-lung interaction in 
infants with hyaline membrane disease may result 
in an inability to increase pulmonary levels of this 
presumed protective enzyme during hyperoxic 
therapy. (21 refs.) 


Department of Pharmacology 
The Toxicology Center 
University of lowa 
lowa City, lowa 52242 
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431 HOKEGARD, KLAS-HENRY; & ROSEN, 
KARL GUSTAF. E.C.G. changes as sign of 
hypoxia intra partum. Lancet, 2(7976):91, 
1976. (Letter) 


Alterations in the ST interval of the fetal 
electrocardiogram (ECG) recorded immediately 
post partum reveal information about accumulated 
hypoxic stress to which the newborn child is 
subjected. Experimental ECG measurements of 
heart rate in 24 single births resulted in the 
recording of transient hypoxic alterations in 6 
babies. Three of these babies had an Apgar score 
of 6 or 7 at 1 minute. In 2 of these cases an Apgar 
score of 6 or 7 was associated with a normal ECG. 
All newborn infants had a normal heart rate and 
neonatal period, except for 1 child who had a mild 
hypoglycemia. This baby had had an Apgar score 
of 7 at 1 minute as well as ECG changes. 


Department of Obstetrics and Gynecology 
Sahlgrenska Sjukhuset 
Goteborg, Sweden 


432 DILLARD, ROBERT G. Neonatal tracheal 
aspiration of meconium-stained infants. 
Journal of Pediatrics, 90(1):163-164, 
1977. (Letter) 


The technique of endotracheal aspiration of 
meconium-stained newborn infants used by 
Gregory and associates is an excellent one, but it is 
unclear which newborn infants require it. To 
answer this question, experience with 2,268 
consecutive deliveries was reviewed. There were 
148 infants who were meconium-stained or whose 
amniotic fluid was meconium-stained, and none of 
them received suctioning in a manner similar to 
the technique described by Gregory. All patients 
were evaluated within 24 hours in a special care 
nursery. The incidence of meconium staining was 
similar in this group and in Gregory’s group. 
Without the use of endotracheal aspiration, the 
incidence of ‘‘sick” infants--those noted to have 
respiratory difficulty other than clinical hyaline 
membrane disease during their hospital stay-in 
this group was comparable to that reported by 
Gregory. (1 ref.) 


Department of Pediatrics 
University of North Carolina 
School of Medicine 

Greensboro, North Carolina 27401 





433 OKUNO, TAKASHI; & RENGARAJAN, 
MEENALOCHANI, Effect of hypertrans- 
fusions on_ the’ neonate. Lancet, 
1(7974):1411, 1976. (Letter) 


In a preliminary study, no significantly different 
leukocyte responses between the low hemoglobin 
of neonatal infants and hypertransfused infants 
could be detected. Sixteen infants with blood 
transfusions and 7 controls were chosen as Ss from 
a group of 122 newborns hospitalized because of 
respiratory distress syndrome. Hemoglobin and 
leukocyte counts were done before blood 
transfusion and 5 to 8 days afterward. Subjects 
were divided into 3 groups according to the level 
of hemoglobin to be maintained in the post-trans- 
fusion period. The 7 control subjects maintained 
hemoglobin at an acceptable level. No statistically 
significant difference in leukocyte response among 
the 3 groups was found. (1 ref.) 


Divisions of Clinical Laboratories 
and Pediatrics 

Lutheran General Hospital 

Park Ridge, Illinois 60068 


434 Neonatal cerebral intraventricular hemor- 
rhage. Lancet, 2(7999):1341-1342, 1976. 
(Editorial) 


An association between cerebral intraventricular 
hemorrhage and hyaline membrane disease is 
found at necropsy in about half the cases of infant 
mortality from idiopathic respiratory distress 
syndrome. The roles of continuous inflating 
pressure, alkali therapy, and coagulation defects in 
the pathogenesis of intraventricular hemorrhage 
are discussed in a presentation of positive and 
negative research findings. Continuous inflating 
pressure, particularly continuous positive airways 
pressure, and parenteral injection of alkali to 
correct metabolic acidosis, which are 2 widely 
used procedures in neonatal intensive-care units, 
have been cited as responsible for an increase in 
the numbers of infants dying or damaged as a 
result of intraventricular hemorrhage. Most 
research studies reported neither improvement in 
mortality nor a significant increase in incidence of 
intraventricular hemorrhage with the use of 
continuous inflating pressure. A causal relationship 
between parenteral alkali and intraventricular 
hemorrhage has not been proven. Correction of 
the coagulation defects commonly associated with 
intraventricular hemorrhage by infusions of fresh 
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frozen plasma, factor concentrates, cryo- 
precipitate, and platelet infusions may reduce 
incidence of intraventricular hemorrhage in cases 
detected early but does not prevent hemorrhage or 
improve overall mortality. The 3 supportive 
procedures are recommended to be used with care 
in managing the idiopathic respiratory distress 
syndrome for their specific benefits to the patient. 
Prevention of maternal predisposing factors and of 
premature onset of labor may offer the best means 
of reducing the incidence of both intraventricular 
hemorrhage and hyaline membrane disease. (24 
refs.) 


435 WUNG, J. T.; STARK, R. 1.; HEGYI, T.; 
DRISCOLL, J. M.; & JAMES, L. STAN- 
LEY. CDP: a major breakthrough! Pedjat- 
rics, 58(6):783-787, 1976. 


Despite imperfections in early control trials, the 
weight of evidence seems overwhelming that the 
introduction of continuous distending pressure 
(CDP) is a major breakthrough in the treatment of 
respiratory distress syndrome. Within the last 2 
years, 3 studies of early vs. late treatment with 
CDP have been reported, all of which have shown 
that early institution of CDP results in a decreased 
need for high concentrations of inspired oxygen 
and shorter duration of high oxygen therapy. An 
increase in survival rates has also been reported 
from several clinics. In view of the previously 
demonstrated benefits of CDP and the widespread 
acceptance of its use, the findings and conclusions 
of a carefully designed control trial by Belenky 
and associates are both surprising and unexpected. 
Their study fails to confirm the benefits of CDP 
Over conventional respiratory management of 
respiratory distress syndrome and_ highlights 
problems being encountered with CDP. Perhaps 
the failure of that study could be traced to the use 
of high peak pressures, to other difficulties related 
to artificial ventilation with a mask, or to 
mechanical failure of the ventilator. (48 refs.) 


Department of Anesthesiology 
College of Physicians and Surgeons 
Columbia University 

630 West 168th Street 

New York, New York, 10032 


436 BELENKY, DAVID A.; ORR, ROSE- 
MARY J.; WOODRUM, DAVID E.; & 
HODSON, W. ALAN. Is_ continuous 


transpulmonary pressure better than con- 
ventional respiratory management of hya- 
line membrane disease? A_ controlled 
study. Pediatrics, 58(6):800-808, 1976. 


The influence of continuous positive airway 
pressure (CPAP) and positive end-expiratory 
pressure (PEEP) on mortality and complication 
rates in severe hyaline membrane disease was 
evaluated in a randomized, prospective study. One 
criterion for admission to the study was 
PO,<50mm Hg with FiO,20.6. Twenty-four 
patients in each of 3 weight groups were divided 
equally between treatment and control groups. In 
the treatment group, CPAP (6-14cm H,0O) was 
used for spontaneously breathing patients, and 
PEEP for those requiring mechanical ventilation 
for apnea or hypercapnia (PCO,265mm_ Hg). 
Control patients received oxygen and were 
mechanically ventilated if they had apnea, 
hypercapnia, or PO;<50mm Hg with FiO,2 0.8. 
Oxygenation improved after CPAP or PRRP was 
Started, but PCO, rose after CPAP was initiated. 
Moreover, the incidence of pulmonary air-leak was 
increased with PEEP, CPAP and PEEP did not 
significantly reduce the mortality rate in severe 
hyaline membrane disease below that observed 
with conventional respiratory management, nor 
was there any reduction in the incidence of 
chronic pulmonary disease resulting from the 
shortened oxygen exposure when these methods 
were utilized. (28 refs.) 


Division of Neonatal Biology RD-20 
Department of Pediatrics 
University of Washington 
School of Medicine 
Seattle, Washington 98195 


437 YEH, T. F.; SRINIVASAN, G.; HARRIS, 
V.; & PILDES, R. S. Hydrocortisone 
therapy in meconium aspiration syndrome: 
a controlled study. /ournal of Pediatrics, 
90(1):140-143, 1977. 


A double-blind study using hydrocortisone or a 
lactose placebo was undertaken to evaluate the 
efficacy of glucocorticoids for the treatment of 
infants with meconium aspiration syndrome 
(MAS). Eighteen infants with MAS constituted the 
control group, and 17 infants with MAS the 
hydrocortisone group. No significant differences in 
arterial PO,, PCO,, pH, A-aDO, gradients, in 
requirement for assisted ventilation, or in survival 
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were demonstrated between the groups. A 
significant decrease (p<0.01) in respiratory dis- 
tress score was found in control infants at 48-72 
hours of age; in treated infants it was seen only 
after 72 hours. Treated infants also took a 
significantly longer period of time (p<0.01) to 
wean to room air (68.9+9.6 hrs) than did control 
infants (36.6+6.9 hrs), and clinical signs of 
respiratory distress remained significantly longer 
(P<0.01) in the treated than in the control infants 
(79.6411.5 vs 45.5+8.9 hrs). The findings indicate 
that hydrocortisone is not therapeutically effective 
for MAS. (10 refs.) 


Department of Pediatrics 
Cook County Hospital 
700 S. Wood Street 
Chicago, Illinois 60612 


438 STEVENSON, JAMES GEOFFREY. Fluid 
administration in the association of patent 
ductus arteriosus complicating respiratory 
distress syndrome. /ournal of Pediatrics, 
90(2):257-261, 1977. 


In a review of 62 infants with birth weights of less 
than 2000g who required respirator support for 
respiratory distress syndrome (RDS), signs of 
patent ductus arteriosus (PDA) were observed in 
31 infants. The mean daily fluid intake was 
189ml/kg/24hr and the mean weight gain was 114 
percent of that expected in the infants who 
developed PDA, differing significantly from the 
144ml/kg/24hr and 102 percent of expected 
weight gain in the comparison control group of 31 
infants. Mean daily fluid volumes and expected 
weights did not differ significantly in the 2 groups 
prior to a period 2 days before Clinical evidence of 
PDA. In 7 infants, signs of PDA occurring in 
association with increased fluid administration 
were noted on more than one occasion. In many 
infants, improvement or resolution of signs of 
PDA occurred following diuresis. Excessive fluid 
administration to premature infants with RDS 
may be an important factor contributing to the 
development of PDA complicating RDS. (9 refs.) 


Department of Pediatrics, RD-20 
University of Washington 
Seattle, Washington 98195 
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439 KROVETZ, L. JEROME; & KATT- 
WINKEL, JOHN. Commentary on patent 
ductus arteriosus complicating the respira- 
tory distress syndrome. /eurnal of Pediat- 
rics, 90(2):262-263, 1977. 


The dramatic increase in incidence of patent 
ductus arteriosus (PDA) as methods for prolonging 
the survival of small premature infants have 
improved may be due to increased familiarity, 
improved survival, or an actual increase in 
incidence. In the absence of respiratory distress 
syndrome (RDS), an attempt should be made to 
control congestive heart failure by medical means, 
thereby postponing surgery. In cases of RDS 
complicated PDA surgical ligation or pharmaco- 
logical closure of the ductus using indomethacin 
may be necessary. A study by J. G. Stevenson 
suggests that excessive fluid administration to 
premature infants with RDS may contribute to the 
development or worsening of PDA complicating 
RDS. It seems likely that excess fluid administra- 
tion merely increases the quantity of left-to-right 
shunt in cases where the ductus is already 
anatomically open, rather than causing a pre- 
viously closed ductus to open as Stevenson 
suggests. Alternatively, the excess fluid load may 
stimulate prostaglandin synthesis or induce 
hypoxemia, thereby directly affecting smooth 
muscle tone of the ductus arteriosus. 


Department of Pediatrics 

University of Virginia Medical Center 
Box 201 

Charlottesville, Virginia 22901 


440 GOETZMAN, BOYD W.; SUNSHINE, 
PHILIP; JOHNSON, JOHN D.; WENN- 
BERG, RICHARD P.; HACKEL, ALVIN; 
MERTEN, DAVID F.; BARTOLETTI, 
ALBERT L.; & SILVERMAN, NORMAN 
H. Neonatal hypoxia and pulmonary 
vasospasm: response to tolazoline. /ournal 
of Pediatrics, 89(4):617-621, 1976. 


The pulmonary vasodilator tolazoline was adminis- 
tered during the first 2 days of life to 46 neonates 
with hypoxemia. Eight of 10 infants without 
apparent lung disease responded with a mean 
increase in arterial oxygen tension (PaO,) of 116 
torr within 1 hour of beginning tolazoline 
infusions; 1 responding infant and 2 non- 








nt 
ra- 
at- 


nt 
ing 
ive 


re- 
on 
lay 
ice 
oth 


nis- 
ates 
out 
ean 
116 
line 








MEDICAL ASPECTS 441-442 





responders died, Thirty-six infants with well- 
defined pulmonary parenchymal disorders had 
severe hypoxemia which was refractory to 
mechanical ventilation. Twenty-one _ infants 
responded with a mean increase in PaO, of 130 
torr within 1 hour of treatment; 13 of these 
survived. Only 3 of the 15 infants with little or no 
improvement in PaO, following tolazoline sur- 
vived. Responders and nonresponders could not be 


differentiated on the basis of maternal history, 
labor or delivery records, Apgar scores, diagnostic 
distribution, or arterial blood gas and ventilatory 
data collected prior to tolazoline therapy. (18 
refs.) 


Department of Pediatrics 
4301 X Street 
Sacramento, California 95817 
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441 BATZDORF, U. The management of 
cerebral edema in_ pediatric practice. 
Pediatrics, 58(1):78-87, 1976. 


An understanding of therapeutic measures that 
diminish the volume of intracranial contents in a 
nonspecific manner in cerebral edema and/or 
reduce the edema per se is essential. Prophylactic 
measures are most effective during the critical 
interval between a temporally discrete cerebral 
insult and the development of maximal cerebral 
edema, Noninvasive techniques should be 
employed in diagnosis to prevent alteration of the 
delicately balanced intracranial pressure dynamics. 
Echoencephalography and computerized axial 
tomography are useful techniques for confirming 
brain lesions. Lumbar puncture should be 
performed only when associated conditions such 
as Meningitis or encephalitis must be established or 
ruled out. Physiological methods of treatment 
include fluid restriction, hypothermia, hyperventi- 
lation, blood pressure control, and hyperbaric 
oxygen. Pharmacological methods include steroids, 
osmotically active agents, and diuretics. Removal 
of the edema-generating focus is the most effective 
method for reversing edema. Cerebral edema that 
does not respond adequately to medical therapy 
may sometimes be treated with cerebrospinal fluid 
drainage. (35 refs.) 


Department of Surgery 
Division of Neurosurgery 
UCLA School of Medicine 

Los Angeles, California 90024 


442 GUINTER, ROBERT H.; HERNRIED, 
LUCY S.; & KAPLAN, ALLEN M. 
Infantile neurogenic muscular atrophy 


with prolonged survival. Journal of Pediat- 
rics, 90(1):95-97, 1977. 


A 24-year-old white man has been observed who is 
a productive and skilled individual despite being 
severely incapacitated by muscular weakness and 
atrophy attributable to infantile neurogenic 
atrophy, The patient, a term male born to a 
32-year-old mother following an uncomplicated 
Pregnancy, never crawled, pulled himself up, or 
walked and has been essentially bedridden all of 
his life. An electromyogram at age 11 revealed a 
decreased number of motor units of increased 
amplitude and duration; nerve conduction times 
were slightly reduced. Muscular biopsy showed 
atrophy and fatty replacement, but remaining 
fibers tended to be grouped into units consistent 
with a neurogenic atrophy. Normal verbal and 
comprehension capabilities were confirmed in 
childhood, and the patient graduated from high 
school after 12 years of homebound tutoring. He 
recently received a degree from a correspondence 
school art course and earns a modest income doing 
cartoons and science fiction illustrations. He 
maintains a home program of vigorous daily 
respiratory therapy. He was hospitalized for 
pneumonia but was discharged 2 weeks later. (9 
refs.) 


Department of Pediatrics 
Good Samaritan Hospital 
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1033 East McDowell Road 
Phoenix, Arizona 85006 


443 REPPERT, STEVEN M.; MENT, LAURA 
R.; & TODRES, !. DAVID. The treatment 
of pneumopericardium in the newborn 
infant. Journal of Pediatrics, 
90(1):115-117, 1977. 


A critically ill newborn infant with pneumoperi- 
cardium was treated successfully with an indwell- 
ing pericardial catheter coupled with a continuous 
pericardial drainage system. Tamponade was 
manifested by muffled heart sounds, bradycardia, 
hypoxemia, decreased arterial pressure, and low 
voltage electrocardiogram. Following an unsuccess- 
ful attempt to decrease ventilator pressures, a No. 
14 French Bardex catheter was inserted into the 
pericardial space through a subxiphoid incision. 
The pericardial catheter was withdrawn 14 days 
later. Delay in diagnosis can result in death, as 
evidenced by the 13 of 41 cases of pneumoperi- 
cardium reviewed from the English literature 
which were not diagnosed until autopsy. Of the 28 
cases which were diagnosed clinically, 17 (61 
percent) were treated by aspiration of the 
pericardial cavity. Recurrent tamponade occurred 
in 9 (53 percent) of these 17 infants. (10 refs.) 


Joseph S. Barr Pediatric Intensive 
Care Unit 

Massachusetts General Hospital 

Boston, Massachusetts 02114 


444 LEVINE, SHARON L.; MANNIELLO, 
ROBERT L.; & FARRELL, PHILIP M. 
Familial dysautonomia: unusual presenta- 


tion in an infant of non-Jewish ancestry. 
Journal of Pediatrics, 90(1):79-81, 1977. 


With the exception of Jewish ancestry, all of the 
minimal diagnostic criteria established for familial 
dysautonomia and other criteria established as 
helpful for diagnosis were fulfilled by a male 
infant born at term to non-Jewish Brazilian 
parents. Three grandparents were Portuguese 
Catholics, and the maternal grandfather was Dutch 
Catholic. A diagnosis of familial dysautonomia was 
considered briefly but not pursued for more than 
5 months because of the lack of Jewish or Eastern 


European ancestry. With a clinical picture as 
distinctive as that illustrated by this child, 
however, the diagnosis of this disorder can be 
made despite the absence of Jewish ancestry. A 
child with dysautonomia places special demands 
on a family and presents particular problems; 
prompt recognition of the disease and family 
education are therefore vital. Although this patient 
conforms to the phenotypic criteria for familial 
dysautonomia, his disease may not necessarily be 
genotypically identical with the disorder occurring 
in Ashkenazi Jews. (8 refs.) 


National Institutes of Health 
Bethesda, Maryland 20014 


445 ZAX, MELVIN; SAMEROFF, ARNOLD 
J.; & BABIGIAN, HAROUTUN M. Birth 
outcomes in the offspring of mentally 
disordered women. American Journal of 
Orthopsychiatry, 47(2):218-230, 1977. 


The course of pregnancy, delivery and condition 
of the infant at birth was recorded for 
schizophrenic, neurotic depressive, and personal- 
ity-disordered women compared to a normal 
control group using the Research Obstetrical Scale 
(ROS) of single scores based on multiple criteria. 
The children of neurotic depressive women were in 
poorer condition at birth, having more defects, 
lower APGAR scores, and more fetal deaths, than 
the infants of controls or personality-disordered 
mothers. The ROS scores on the infant scale of 
babies of schizophrenic mothers were in between 
but not significantly different from the scores of 
the offspring of depressive mothers and the scores 
of infants of controls or personality-disordered 
mothers. Lower birthweight differentiated 
schizophrenic offspring from the others and was 
related to the chronicity and severity of the 
mother’s mental disturbance regardless of diag- 
nosis. More of the infants of highly chronic, 
severely disturbed mothers of all diagnostic groups 
had birthweights under 2500g. No _ perinatal 
deaths occurred in the groups of 29 schizophrenics 
in contrast to the occurrence of 4 among 56 
depressives. (26 refs.) 


Department of Psychology 
University of Rochester 
Rochester, New York 14627 
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446 GERMAN, LAWRENCE D.; MASON, 
PETER A.; & *ROSMAN, N. PAUL. 
Reliability of head circumference measure- 
ments in the newborn. Clinical Pediatrics, 
15(10):891-893, 1976. 


Measurements of head growth in normal infants 
have been found to correlate well with gestational 
age, body weight, body length, and placental size. 
In a study of the reproducibility of head 
circumference measurements performed under 
controlled conditions in a newborn nursery, 2 
independent observers used unmarked paper tapes 
to measure the head circumferences of 23 
newborn infants (3 readings each) in the first 24 
hours of life. Comparison between the mean values 
yielded a strongly positive correlation coefficient 
(r=0.973), analysis by paired t-test suggested a 
significant difference between the means (p<.01), 
and the average difference (0.15cm) was less than 
the precision of the measurement (0.25cm). The 
arithmetic mean derived from 3 readings compared 
to any individual reading for each infant was 
found to be 0.25cm or less, and the 95 percent 
confidence limits of the average difference were 
0.06cm and 0.25cm, both of which are well within 
the limits of precision of the method. Measure- 
ment of head circumference can be a valuable 
diagnostic tool to the physician only to the extent 
that measurements are reproducible, particularly 
when obtained by different observers within a 
span of several days or weeks. This study indicates 
that such measurements can be obtained repro- 
ducibly and reliably. (8 refs.) 


*Department of Pediatrics 

Boston University School of Medicine 
Boston City Hospital 

818 Harrison Avenue 

Boston, Massachusetts 02118 


447 CRAWFORD, M. A.; HASSAM, A. G.; 
WILLIAMS, G.; & WHITEHOUSE, W. L. 
Essential fatty acids and fetal brain 
growth. Lancet, 1(7957):452-453, 1976. 
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lsotopically labelled (1*C) linoleic and linolenic 
acids were separately administered orally to guinea 
pigs which were 45 to 50 days pregnant. The 
original acid and its metabolic derivatives were 
isolated by thin-layer chromatography followed by 
preparative gas-liquid chromatography and liquid 
scintillation spectrometry from maternal liver, 
placenta, fetal liver, and fetal brain. Only a small 
proportion of the label was converted to the 
respective long-chain polyunsaturated derivatives 
of these acids in the maternal liver. The proportion 
was increased within the phospholipids (structural 
lipids) by what appeared to be a multiple 
processing system which increased chain length 
and degree of polyunsaturation from maternal 
liver to placenta, fetal liver, and to fetal brain. The 
proportion of long-chain polyunsaturated acids 
increased in the phospholipids from maternal 
blood, cord blood, fetal liver, and fetal brain. The 
results show that man and the guinea pig are 
similar in phospholipid handling and imply that 
the limitations imposed by the desaturation step 
are overcome by a multiple processing system 
achieved by placental animals. (18 refs.) 


Nuffield Institute of Comparative 
Medicine 

Zoological Society of London 

Regent’s Park 

London NW1 4RY, England 


448 YAMAZAKI, KOSUKE; SAITO, 
YOSHIRO; OKADA, FUMIHIKO; 
FUJIEDA, TOSHINORI; & YAMASHITA, 
ITARU. An application of neuroendo- 
crinological studies in autistic children and 
Heller’s syndrome. /ournal of Autism 
and Childhood _ Schizophrenia, 
5(4):323-332, 1975. 


Abnormal patterns in the circadian rhythm of 
plasma 11-hydroxy-corticosteroid (11-OHCS) 
levels in seven autistic children suggested the 
presence of functional changes in the cerebro- 
hypothalamic system related to the regulatory 
mechanism of basal adrenocorticotropic hormone 
(ACTH) secretion. The stress response of plasma 
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11-OHCS to intravenous pyrogen was adequate in 
autistic children. Similar findings of adequate 
stress response and abnormal circadian rhythm 
appeared in 2 children with Heller’s syndrome 
where organic changes in the brain were evident. 
From these results, it is postulated that in early 
infantile autism there exist some functional 
changes in the central nervous system that show a 
close correlation to the regulatory mechanism of 
ACTH secretion. 


Children’s Ward 

Shiritsu Sapporo Byoin Fuzoku Seiryoin 
910 Hiragishi 

Toyohira-ku, Sapporo 062, Japan 


449 STEG, JOHN P.; & *RAPOPORT, 
JUDITH L. Minor physical anomalies in 
normal, neurotic, learning disabled, and 
severely disturbed children. /ournal of 
Autism and Childhood Schizophrenia, 


5(4):299-307, 1975. 


The incidence of minor physical anomalies for 
learning disabled children and severely disturbed 
residential treatment patients was higher than for 
pediatric patients and psychoneurotic outpatients, 
having mean anomaly scores of 4.22, 4.25, 2.88, 
and 2.57, respectively. One hundred eight white 
boys between the ages of 4 and 12 were selected 
from 4 clinical populations of 31 general pediatric 
ward patients, 26 psychoneurotic clinic out- 
patients, 23 learning disabled children, and 28 
residential patients with borderline psychosis, 
atypical development, childhood schizophrenia, or 
autism. All Ss were examined with a standardized 
anomaly scoring system. Multiple anomalies in 
patients were associated with prenatal or obstet- 
rical complications and/or paternal _psy- 
chopathology but did not correlate significantly 
with patients’ intelligence. Results indicate that 
minor anatomical anomalies developed during the 
first 3 prenatal months and may parallel early 
developmental deviation in the central nervous 
system. The high incidence of anomalies among 
residential treatment patients supports the hypoth- 
esis of an etiology common to speech delay, 
MR, and other early developmental deviations 
which report high anomaly scores. (18 refs.) 


*Department of Pediatrics 

Georgetown University School of Medicine 
3800 Reservoir Road, N.W. 

Washington, D.C. 20007 


134 


450 DUBOSE, REBECCA F. Assessing motor 
skills in multiply handicapped children. 
Resources in Education (ERIC), 11(9):84, 
1976. 10 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED122489., 


The effects of motor skill impairment and 
development on the infant’s and young child’s 
overall functioning are examined and guidelines 
for assessing motor skills in multiply handicapped 
children are offered. As motor deficits and delays 
limit a child’s learning during critical develop- 
mental periods, assessment should cover such 
aspects as splinter skills, movement efficiency, and 
motor activities which are most rewarding for the 
child. 


Stimulation of the newborn. Lancet, 


2(7997):1232, 1976. (Editorial) 
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Differences between intrauterine life and extra- 
uterine life for the preterm infant may be 
nutritional, psychological, or traceable to loss of 
intrauterine sensations. Investigators have at- 
tempted to simulate the intrauterine environment 
by rocking premature infants on a water bed 
before feeding, while playing a taped simulated 
heart beat and a woman’s voice. The infants so 
treated were reported to gain weight better and 
achieve head growth rates nearer to normal than 
control babies cared for in incubators. However, 
these findings are questionable, owing to deficien- 
cies in experimental methodology. Instead of 
replacing incubators with water beds _ better 
results with premature infants might be obtained 
through the alternatives of improving their 
nutrition and encouraging their mothers to visit 
them. (8 refs.) 


452 PAIGE, DAVID M.; CORDANO, ANGEL; 
& HUANG, SHI-SHUNG, Nutritional sup- 
plementation of disadvantaged elementary- 
school children. Pediatrics, 58(5):697-703, 


1976, 


A study of the provision of a nutritionally 
fortified supplement containing low lactose levels 
to disadvantaged elementary-school children re- 
vealed an increase in the hematocrit levels, 
improved patterns of incremental height and 
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weight gains, and a 19 percent lower rate of 
absenteeism in the supplemented children as 
compared to the nonsupplemented control chil- 
dren. The supplement is convenient, can be 
consumed regularly, and is highly acceptable. A 
similar supplement in addition to regularly offered 
meals might be used by institutions responsible for 
providing nutritional reinforcement for high-risk 
populations of children. Pediatricians, nuttri- 
tionists, and teachers are encouraged to incor- 
porate new, dynamic approaches to nutrition 
reinforcement, focusing on improved menu- 
planning, natural or engineered protein-improved 
foods, and nutrition education. (10 refs.) 


Johns Hopkins University 

School of Hygiene and Public Health 
615 North Wolfe Street 

Baltimore, Maryland 21205 


453 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Perception. In: Weiss, H. G.; & 
Weiss, M. S. Home is a Learning Place: A 
Parent’s Guide to Learning Disabilities, 
First edition. Boston, Massachusetts: 
Little, Brown, 1976, Chapter 5, p. 53-58. 


Perceptual problems are common among young- 
sters experiencing difficulty in school, A child may 
have normal visual acuity and test put at 20/20 
vision in the doctor’s office but still igterpret what 
he sees inconsistently and confuse letters having 
similar shapes. Auditory learning may cause even 
greater confusion for the perceptually-impaired 
child. The child with auditory perceptual problems 
may have difficulty in learning reading through 
phonics, and he may experience confusion in 
understanding the world. Ways must be found to 
predict the kinds of errors which these children 
will make. Visual clues and images must be found 
to help them retain what may be confusing 
information when they first hear it. Since 
perception invades all the sensory processes by 
which people learn and know about the world, it is 
affected by every aspect of human organization. If 
the world appears accepting of a child, consistent, 
predictable, and stable, the child will feel free to 
take chances, risk error, and not be destroyed by 
his own inconsistency. 


Manhattanville College 
Purchase, New York 


454 TALLAL, PAULA. Auditory perceptual 
factors in language and learning disabilities. 
In: Knights, R. M.; & Bakker, D. J., eds. 
The Neuropsychology of Learning Dis- 
orders: Theoretical Approaches. (Proceed- 
ings of the International Conference on 
Neuropsychology of Learning Disorders, 
held at Korsor, Denmark, June 15-18, 
1975.) Baltimore, Maryland: University 
Park Press, 1976, p. 315-323. 


The recent finding that Ss with communicative 
disorders are unable to discriminate speech sounds 
incorporating rapidly changing acoustic spectra 
but can discriminate these same speech sounds 
when the duration over which the critical acoustic 
information occurs is extended indicates that 
processing rapidly occurring acoustic information 
may be a critical feature for speech presentation. 
It was demonstrated by the use of nonverbal 
operant conditioning techniques that develop- 
mental dysphasic children not only have an 
impairment in perceiving the temporal order of 
rapidly presented auditory stimuli but also exhibit 
inferior discrimination of sound quality to which a 
sequencing difficulty could be secondary. In 
further experiments, language-impaired Ss’ dis- 
crimination of vowel stimuli did not differ 
markedly from their discrimination of nonverbal 
auditory stimuli of the same duration on 
perceptual and serial memory tasks. However, they 
were able to perform as well as normal children on 
the discrimination and sequencing of stop- 
consonants once their formant transition had been 
extended in time. 


Johns Hopkins University 
School of Medicine 

725 N. Wolfe Street 
Baltimore, Maryland 21205 


455 HUGHES, JOHN R. Biochemical and 
electroencephalographic correlates of 
learning disabilities. In: Knights, R. M.; & 
Bakker, D. J., eds. The Neuropsychology 
of Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of Learn- 
ing Disorders, held at Korsor, Denmark, 
June 15-18, 1975.) Baltimore, Maryland: 
University Park Press, 1976, p. 53-69. 


Controversy exists today regarding the respective 
roles of biochemical and EEG correlates, Ac- 
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cording to Essman and Nakajima, the story of 
biochemical studies can be subdivided into 
chemical improvement of intelligence, emergence 
of macromolecular theories, the discoveries of 
1961-1963, chemical analysis of learning, behav- 
ioral assay of memory substances or transfer of 
training, pharmacologic facilitation of learning and 
memory, and interference of memory transfer. 
The general conclusion was that some electrolytes 
and transmitter substances in the central nervous 
system are involved in learning, but the search 
continues for a method for facilitating the specific 
synthesis of ribonucleic acid and for substances 
disrupting macromolecular synthesis without 
producing multiple effects. Generally, more 
disordered behavior or learning is associated with a 
higher incidence of EEG abnormality. The types 
of EEG abnormality found in learning disorders 
include the controversial 6-7 and 14 per sec 
positive spike phenomenon and excessive occipital 
slowing. Both waveforms have been mentioned 
frequently in a number of reports, but definite 
conclusions regarding their average incidence 
cannot yet be made. 


Northwestern University Medical 
Center 

Searle 11-473 

303 East Chicago Avenue 

Chicago, Illinois 60611 


456 JONES, RICHARD. Physical development. 
In: Siantz, M., ed. The Nurse and the 
Developmentally Disabled Adolescent. 
Baltimore, Maryland: University Park 
Press, 1977, Chapter 3, p. 49-60. 


The fact that adolescents complete growth stages 
in a sequential fashion is an important concept to 
remember as one approaches health care of the 
developmentaliy disabled adolescent. Depending 
upon the handicap, completion of growth and 
development may be delayed, altered, or inhibited. 
In such cases, health care will vary significantly 
both in content and delivery. Adolescence is the 
individual’s second significant growth period. In 
most cases it is responsible for the final 20-25 
percent of linear growth and for almost 50 percent 
of ideal body weight. Inextricably linked to this 
physical growth are the physical and psychological 
changes which so characteristically mark the 
differences between child and adult, including 
endocrinological changes, changes in muscle and 
fat distribution, and sexual maturation. With a 
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thorough understanding of the adolescent’s growth 
pattern, health care professionals can begin to 
comprehend the alterations which occur when 
physical and/or developmental abnormalities 
either alter, retard, or prevent these milestones 
from progressing in a regular pattern. (33 refs.) 


Division of Adolescent Medicine 
Department of Pediatrics 
Georgetown University 
Washington, D.C. 


457 PORGES, STEPHEN W.; & HUMPHREY, 
MARY M. Cardiac and_ respiratory 
responses during visual search in. non- 
retarded children and retarded adolescents. 
American Journal of Mental Deficiency, 
82(2):162-169, 1977. 


Heart rate and respiratory responses were eval- 
uated in 29 nonretarded children and 16 MR 
adolescents during a sustained visual search task. 
Results indicate that MR _ individuals exhibit 
physiological responses that parallel their poor 
performance in tasks demanding sustained atten- 
tion. During attention-demanding tasks, the 
nonretarded Ss exhibited a suppression of 
respiratory and heart-rate variability, while MR 
adolescents showed increased variability in both 
responses. These qualitative differences in physio- 
logical and behavioral responses may be viewed as 
manifestations of MR _ adolescents’ defective 
nervous system. (20 refs.) 


Department of Psychology 

University of Illinois at 
Urbana-Champaign 

Champaign, Illinois 61820 


458 NISWANDER, PAUL S.; & RUTH, 
ROGER R. Prediction of hearing sensitiv- 
ity from acoustic reflexes in mentally 
retarded persons. American Journal of 
Mental Deficiency, 81(5):474-481, 1977. 


The ability of the sensitivity prediction from 
acoustic reflex (SPAR) technique to estimate 
hearing loss in MRs was investigated in 32 MR 
individuals with hearing levels ranging from normal 
to profound hearing loss. Predicted sensitivities 
from the SPAR procedure were compared with 
measured pure-tone’ thresholds determined 
through _tangible-reinforcement operant-condi- 
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tioning audiometry. Since absences of the acoustic 
reflex were nearly always accompanied by clearly 
abnormal tympanometry findings in the probe ear, 
the problem of unexplained absences of the reflex 
appeared to be minimal. Hearing loss was never 
present in Ss for whom SPAR predicted normal 
hearing, and the SPAR procedure never failed to 
detect an existing sensorineural hearing loss. There 
was some tendency for hearing loss to be predicted 
in normal-hearing Ss and for the extent of hearing 
loss to be overestimated in Ss with hearing loss. (8 
refs.) 


Nisonger Center 

Ohio State University 
1580 Cannon Drive 
Columbus, Ohio 43210 


459 ENTWISTLE, BEVERLY A. Dental needs. 
In: Siantz, M., ed. The Nurse and the 
Developmentally Disabled Adolescent. 


Baltimore, Maryland: University Park 
Press, 1977, Chapter 8, p. 119-138. 


The years of adolescence represent a period of 
dental evolution, when the adolescent begins to 


wean himself from his parents in terms of 
supervision of oral hygiene and dietary habits, and 
when particular attention must be paid to the 
dental health of the developmentally disabled 
teenager. In considering the various aspects of oral 
hygiene, it is essential that the nurse be able to 
differentiate between hard calculus deposits and 
soft food debris in terms of their etiology, 
differences in methods of removal, and implica- 
tions for dental health. Once the oral conditions 
have been identified, their cause must be assessed. 
By approaching these situations through the 
process of task analysis, one can arrive at 
appropriate solutions to individual problems rather 
than merely reiterating the need for brushing. In 
view of the current lack of appropriate oral 
hygiene materials for the developmentally dis- 
abled, nursing professionals may wish to develop 
their own or to adapt those already available. 
Good nutrition and referral to dental profes- 
sionals, too, are integral components of dental 
health maintenance. (20 refs.) 


Institute for the Study of MR and 
Related Disabilities 

University of Michigan 

Ann Arbor, Michigan 
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460 DALGLEISH, BARRIE. Cognitive process- 
ing and linguistic reference in autistic 
children. Journal of Autism and Childhood 
Schizophrenia, 5(4):353-361, 1975. 


Characteristics of the language behavior of autistic 
children include mutism or echolalia and failure to 
analyze sentences for their deep structures. The 
experimental literature indicates that cognitive 
processes which underlie the construction of a 
lexicon or the learning of ordering rules may be 
disturbed in these children. Difficulties in 
sequencing and use of inappropriate sequencing 
codes inhibit the growth of a productive 
grammar, while the inability to coordinate visual 
and aural stimulation inhibits lexical development. 
Remedial programs which include training in these 
processes could prove beneficial, and substitute 
modes of information processing which the 


autistic child uses could be exploited to teach 
language forms. (28 refs.) 


Department of Psychology 
University of Queensland 
St. Lucia, Queensland, Australia 4067 


461 SIMMONS, JAMES Q.; & BALTAXE, 
CHRISTIANE, Language patterns of ado- 
lescent autistics. Journal of Autism and 
Childhood Schizophrenia, 5(4):333-351, 
1975, 


Four of 7 verbal autistic adolescents from 14 to 21 
years of age demonstrated linguistic deficits in 
prosodic features, semantic cooccurrence con- 
straints, and general disfluency in a language 
analysis. Language samples obtained from an 
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informal interview were analyzed for deficits in 
voice and speech phonation, rhythm, articulation, 
language, and phonological, morphological, syn- 
tactic, and semantic patterning. Results found for 
autistic adolescents were not observed among 
autistic preteens. The performance on _ the 
Seashore Test for Musical Ability which examines 
rhythm, perception, and tonal memory correlated 
highly with linguistic performance. Linguistic 
deficits were not correlated with IQ or age. 
Findings suggest that autism includes linguistic and 
etiological subgroups; perception of prosodic 
features may be crucial for decoding and encoding 
linguistic signals; and linguistic disturbance may be 
more specific than had previously been considered. 
(32 refs.) 


Mental Retardation and Child 

Psychiatry Program 
Neuropsychiatric Institute 
University of California, Los Angeles 
Los Angeles, California 90024 


462 GOLDEN, WILLIAM; & *PASHAYAN, 
HERMINE M. The effect of parental 
education on the eventual mental develop- 
ment of noninstitutionalized children with 
Down syndrome. Journal of Pediatrics, 
89(4):603-605, 1976. 


Based on their responses to a questionnaire, 211 
parents of children with Down’s syndrome were 
divided into 4 educational groups: grammar 
school, high school, college, and postgraduate 
work. The mean IQ of the children with at least 
One parent in the lowest educational level 
(grammar school) was in the lower range of the 
spectrum of moderately MR. The mean IQ of 
children with at least one parent in the 3 higher 
educational groups was at the lower end of the 
spectrum for the mildly MR and _ educable. 
Although the higher education of parents may 
represent greater potential intelligence in the 
cytogenetically damaged child rather than en- 
hanced environmental stimulation alone, a more 
vigorous stimulation program should be considered 
for children with Down’s syndrome whose parents’ 
education is limited. (5 refs.) 


*Department of Pediatrics 
171 Harrison Avenue 
Boston, Massachusetts 02111 


463 FRANK, SHELDON M.; ALLEN, DORIS 
A.; STEIN, LORRAINE; & MYERS, 
BEVERLY. Linguistic performance in 
vulnerable and autistic children and their 
mothers. American Journal of Psychiatry, 
133(8):909-915, 1976, 


The language patterns of schizophrenic mothers 
and their 4-year-old children were analyzed and 
compared with the speech of normal mothers with 
autistic children and normal mothers with normal 
children. Results showed lags in language develop- 
ment among children of schizophrenic mothers as 
well as language distortions less severe than but 
somewhat similar to those found in autistic 
children. Evidence of linguistic aberration in 
schizophrenic patients was supported by the 
findings of more deficient and/or distorted 
language used by schizophrenic mothers in 
interactions with their children. Mothers of 
autistic children functioned linguistically more like 
normal mothers, showed a normal to superior level 
in all parameters studied, and adjusted their 
language to the chronological rather than the 
linguistic age of the child. (22 refs.) 


Department of Psychiatry 

Millhauser Laboratories, HN 408 
New York University Medical Center 
550 First Avenue 

New York, New York 10016 


464 FISHLER, KAROL; KOCH, RICHARD; & 
DONNELL, GEORGE N. Comparison of 
mental development in individuals with 
mosaic and trisomy 21 Down’s syndrome. 
Pediatrics, 58(5):744-748, 1976. 


Serial assessments of mental status in 25 patients 
with mosaic Down’s syndrome identified by 
chromosome analyses demonstrated significantly 
higher intellectual potential and achievement, 
better verbal facility, and less visual perceptual 
difficulties among the mosaic group in comparison 
with 25 trisomy 21 children matched for sex and 
chronological age. The behavioral adjustment and 
personality characteristics of the mosaic group 
were similar to those observed in other types of 
Down’s syndrome. Both chromosome analysis and 
serial psychological testing are recommended to 
diagnose mosaicism suspected in children with 
Down’s syndrome who score an IQ higher than 55 
at the age of 4 to 5 years and whose speech is 
relatively normal. Early diagnosis based on 
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chromosome analysis alone should not be the only 
criterion for advising institutionalization in early 
infancy, since it cannot predict the ultimate 
intellectual status in very young infants with 
Down’s syndrome. (17 refs.) 


Child Development Section 
Childrert s Hospital of Los Angeles 
4650 Sunset Boulevard 

P.O. Box 54700 

Los Angeles, California 90054 


465 SHANKWEILER, DONALD; & LIBER- 
MAN, ISABELLE Y. Exploring the rela- 
tions between reading and speech. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 297-313. 


A primary function of a phonetic representation, 
whether for the listener or the reader, is to yield 
an adequate span in working memory to permit 
linguistic interpretation of the temporally arrayed 
segments of the message. Studies of short-term 
memory in good and poor readers have suggested 
that the poor reader is deficient in forming a 
phonetic representation from speech as well as 
from script. In order to learn to read an 
alphabetically written language, the availability of 
a phonetically organized short-term memory is not 
sufficient. The child also must possess the ability 
to make explicit the segmentation of his own 
speech, especially at the level of the phoneme. 
Studies have shown that explicit knowledge of the 
phonetic level is difficult to attain in contrast to 
the tacit appreciation of phonemic differences 
reflected in ordinary language use. Phonemic 
awareness is lacking in many children when they 
start to learn to read and may be a cause of 
reading failure. It would seen appropriate for early 
instruction in reading to place initial stress on 
making the child aware of the speech segments he 
will eventually learn to represent by written signs. 


Department of Psychology 
University of Connecticut 
Storrs, Connecticut 06268 


466 SATZ, PAUL. Cerebral dominance and 
reading disability: an old problem re- 
visited. In: Knights, R. M.; & Bakker, D. J., 
eds. The Neuropsychology of Learning 
Disorders: Theoretical Approaches. 
(Proceedings of the International Con- 
ference on Neuropsychology of Learning 
Disorders, held at Korsor, Denmark, June 
15-18, 1975.) Baltimore, Maryland: 
University Park Press, 1976, p. 273-294, 


Due to numerous methodologic and conceptual 
problems which continue to plague research 
efforts, laterality studies of disabled readers shed 
little light on the issue of cerebral dominance and 
reading disability. Most of the studies have 
reported a significant right ear advantage or right 
visual half-field in both normal and disabled 
readers, but only a few have conducted the critical 
test of asymmetry differences between groups. 
Most of the studies which revealed no perceptual 
asymmetry in disabled readers and/or controls 
were marred by procedural artifacts. The majority 
of studies has not even addressed the relationship 
between asymmetry measures and reading dis- 
ability at younger ages; those that have examined 
it have shown variable results. The major problems 
confronting investigators concern the concept of 
cerebral dominance itself, failure to isolate specific 
chronological age effects, the validity of laterality 
tests as measures of cerebral speech dominance, 
and the potential usefulness of laterality measures 
in the study of hemispheric dominance and 
reading ability. More research is urgently needed 
with normal children, at specified ages, before 
extrapolations are made to clinical groups. 


University of Florida 
Gainesville, Florida 32601 


467 PIZZAMIGLIO, LUIGI. Cognitive ap- 
proach to hemispheric dominance. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 265-272. 


Mapping cognitive capacities and detérmining if 
they can account for a sufficient number of 
performances that have been observed as predomi- 
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nantly subserved by different neurophysiologic 
structures of either hemisphere represents a unique 
approach to investigating the contributions of the 
two hemispheres. Such an attempt would provide 
powerful tools for describing many behavioral 
Observations but could also transfer previously 
acquired knowledge about the interrelationship 
between different cognitive abilities and their 
developmental mechanisms to the problem of 
hemispheric specialization. Some cognitive dimen- 
sions whose biologic correlates have already been 
studied can be used as cognitive models. For 
example, the dimensions of field dependence- 
independence, space rotation, and space visualiza- 
tion are all widely used and have been shown to 
have a possible genetic basis. The degree of 
differentiation along the field dependence- 
independence dimension appears to be correlated 
with the degree of cerebral specialization, and 
there is preliminary evidence to support the notion 
that field dependence is connected with right 
hemisphere functions. The use of cognitive 
constructs to explain hemispheric dominance has 
found particular application in the field of 
dyslexia. 


Department of Psychology 
State University of Rome 
V. del Sardi 70 

00185 Rome, Italy 


468 FRIEDMAN, MORTON P.; GUYER- 
CHRISTIE, B. LARUE; & TYMCHUK, 
ALEXANDER, Cognitive style and special- 
ized hemispheric processing in learning 
ability. In: Knights, R. M.; & Bakker, D. J., 
eds. The Neuropsychology of Learning 
Disorders: Theoretical Approaches. 
(Proceedings of the International Con- 
ference on Neuropsychology of Learning 
Disorders, held at Korsor, Denmark, June 
15-18, 1975.) Baltimore, Maryland: Uni- 
versity Park Press, 1976, p. 257-263. 


The development and differentiation of cerebral 
function and the concept of cognitive style are 
theoretical notions of importance with regard to 
learning disability. One view of cerebral domi- 
nance stresses the verbal functions of the left 
hemisphere, while the second view emphasizes the 
decision-making and integrative functions neces- 
sary to coordinate the various cerebral systems. 
The available data make it difficult to choose 
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between the alternative theories. The most popular 
theories of learning disability are variations of the 
maturational lag hypothesis, which suggests that 
learning disability is due to incomplete dominance. 
Witkin’s Field Articulation concept can be related 
to differential hemispheric function, with Field- 
Sensitivity being associated with incomplete 
dominance of left hemisphere systems on cognitive 
behavior. There is some evidence that the learning 
disabled child tends to be field-sensitive; like his 
reading deficit, the learning-disabled child’s field- 
sensitivity is attributable to maturational lag. 


Department of Psychology 
University of California 
Los Angeles, California 90024 


469 WITELSON, SANDRA F. Abnormal right 
hemisphere specialization in developmental 
dyslexia. In: Knights, R. M.; & Bakker, D. 
J., eds. The Neuropsychology of Learning 
Disorders: Theoretical Approaches. 
(Proceedings of the International Con- 
ference on Neuropsychology of Learning 
Disorders, held at Korsor, Denmark, June 
15-18, 1975.) Baltimore, Maryland: Uni- 
versity Park Press, 1976, p. 233-255. 


Right hemisphere specialization for spatial process- 
ing was studied in 85 right-handed dyslexic boys 
(CA 6 to 14 years) and normal, strongly 
right-handed boys matched for CA. All Ss were 
administered tests of dichotomous tactual stimula- 
tion, lateralized tachistoscopic stimulation, and a 
dichotic listening test. The behavioral asymmetries 
observed for the dyslexic boys suggested an 
atypical pattern of hemisphere specialization 
compared to normal boys, but only with regard to 
right hemisphere specialization for spatial process- 
ing. The dichotic listening data suggested that 
dyslexic boys have left hemisphere specialization 
for linguistic processing, as normal boys do. 
However, the dyslexics were markedly impaired on 
total recall on the dichotic digits task, a left 
hemisphere task. This type of behavior is similar to 
that observed for preoperative as weli as 
postoperative brain-damaged patients with left 
(language dominant) hemisphere lesions. 


Department of Psychiatry 

Chedoke Hospitals 

McMaster University 

Hamilton, Ontario L8S 4J9, Canada 
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470 LEONG, CHE K. Lateralization in severely 
disabled readers in relation to functional 
cerebral development and synthesis of 
information. In: Knights, R. M.; & Bakker, 
D. Jj., eds. The Neuropsychology of 
Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of 
Learning Disorders, held at Korsor, Den- 
mark, June 15-18, 1975.) Baltimore, 
Maryland: University Park Press, 1976, p. 
221-231. 


The postulate of functional cerebral develop- 
mental lag in disabled readers was tested with a 
dichotic listening experiment, and Luria’s related 
postulate of simultaneous-successive syntheses of 
information was verified with a correlational study 
involving some perceptual-cognitive tasks. Ss for 
both studies were 58 dyslexic boys with a mean 
CA of 111.07 months and 48 nondisabled readers 
matched for sex and CA, While the results of the 
first study demonstrated an overall right-ear 
dichotic effect for both groups, disabled readers 
performed significantly worse in overall right-ear 
superiority than did their counterparts equated for 
chronological age, sex, and general ability. This 
differential performance was taken as prima facie 
evidence of a lag in functional cerebral develop- 
ment of the disabled readers. The generality of the 
simultaneous-successive syntheses was demon- 
strated in separate analyses in the second study. 
However, a disparity in the loadings of the 
dimensions occurred which may be attributable to 
the heterogeneity of the two groups with respect 
to the tasks or to the “double dissociation 
principle.” 


Institute of Child Guidance and 
Development 

University of Saskatchewan 

Saskatoon, Saskatchewan S7N OWO, Canada 


471 BAKKER, DIRK J.; TEUNISSEN, JETTY; 
& BOSCH, JOOP. Development of later- 
ality-reading patterns. In: Knights, R. M.; 
& Bakker, D. J., eds. The Neuropsychology 
of Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of 
Learning Disorders, held at Korsor, Den- 
mark, June 15-18, 1975.) Baltimore, 
Maryland: University Park Press, 1976, p. 
207-220. 


Laterality-reading relations were examined for 
boys and girls in two experiments. In the first 
experiment, 8-year-old elementary school children 
were presented with a Dichotic Listening Test, a 
Word Naming Test, and a Masked-Word Naming 
Test. Hemisphere dominance was deduced from 
early asymmetry subsequent to dichotic stimula- 
tion. The results showed a sex but no task effect 
and implied that lower grade girls and higher grade 
boys would show asymmetry-reading patterns 
similar to those of these third grade boys and girls, 
respectively. Girls below the third grade level were 
not likely to be in a more advanced learning-to- 
read stage than third grade boys, and boys above 
the third grade level should at some point have 
reached the stage of third grade girls. A second 
experiment supported these hypotheses. The 
results of the two experiments indicated that 
reading proficiency goes with right ear advantage 
in fifth to sixth grade boys and third grade girls 
and with either right ear or left ear advantage in 
third grade boys and second grade girls. 


Department of Developmental and 
Educational Neuropsychology 

Pedagogical Institute 

Koningslaan 22 

Amsterdam (Z), The Netherlands 


472  BUFFERY, ANTHONY W. H. Sex dif- 
ferences in the neuropsychological devel- 
opment of verbal and spatial skills. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 187-205. 


Two studies using tachistoscopic and dichotic 
techniques were conducted to examine sex 
differences in the cerebral lateralization of verbal 
and spatial function. The study of 64 normal 
children investigated sex differences in the 
cross-modal matching of auditory-visual pairs of 
verbal or spatial stimuli both within and between 
the cerebral hemispheres of the 5-9-year-old brain, 
a prerequisite for the normal development of 
certain linguistic and perceptual skills. The 
findings indicated greater lateralization of cerebral 
functions in the brain of the female than in that of 
the chronological age-matched male. The study of 
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200 normal, intelligent young adults investigated 
sex differences in the relationships between the 
direction and degree of the cerebral lateralization 
of verbal and spatial function in the 18-25-year-old 
brain and the direction and degree of eye 
dominance and hand preference, relationships 
which are more frequently assumed than assessed. 
Women showed stronger lateralization of hand 
preference and of verbal and spatial cerebral 
functioning, while men showed a higher incidence 
of strong left eye dominance. 


Institute of Psychiatry 
University of London 

De Crespigny Park, Denmark Hill 
London, SES 8AF, England 


473 TAYLOR, DAVID C. Developmental 
stratagems organizing intellectual skills: 
evidence from studies of temporal lobec- 
tomy for epilepsy. In: Knights, R. M.; & 
Bakker, D. J., eds. The Neuropsychology 
of Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of 
Learning Disorders, held at Korsor, Den- 
mark, June 15-18, 1975.) Baltimore, 
Maryland: University Park Press, 1976, p. 
149-171. 


The Wechsler verbal and performance scale IQs of 
alien tissue and mesial temporal sclerosis patients 
were compared before and after surgery. Scales of 
females with mesial temporal sclerosis in the left 
temporal lobe were the lowest initially. The 
situation in effect before surgery might be 
regarded as reflecting the compromise between the 
deleterious effects of the epileptogenic lesion on 
verbal or performance abilities and the best 
compensation that could be achieved. After 
surgery, a sufficient number of left-operated 
patients had their verbal-performance difference 
modified for this group to show a significant 
verbal-performance discrepancy. Gain in per- 
formance and verbal ability was most common. 
The study suggested strongly that within the large 
and mixed group of patients who suffer 
psychomotor epilepsy of temporal lobe origin, 
some with small, alien tissue lesions of the left 
temporal lobe are peculiarly susceptible to 
schizophrenia-like psychosis and also show evi- 
dence of cognitive effects which separate them 
from the rest. 
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University of Oxford 
Oxford OX3 7LQ, England 


474 MCBURNEY, ANNETTA KARAA; & 
DUNN, HENRY G. Handedness, footed- 
ness, eyedness: a prospective study with 
special reference to the development of 
speech and language skills. In: Knights, R. 
M.; & Bakker, D. J., eds. The Neuro- 
psychology of Learning Disorders: Theo- 
retical Approaches. (Proceedings of the 
International Conference on  Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 139-147. 


Associations between the development of language 
skills and laterality have been investigated in a 
prospective study of neurologic and ophthalmic 
disorders in 480 infants with a birth weight below 
2,041g and 204 control infants with a full birth 
weight of more than 2,500g. Three hundred and 
nineteen of the former group and 136 of the latter 
group have been followed to the age of 6.5 years. 
The results obtained thus far indicate that in 
certain aspects of language development at 9 
months, 4 years, and 6.5 years and in verbal and 
performance IQ at 6.5 years, children whose 
handedness is other than strongly right or whose 
handedness, footedness, and eyedness are not 
uniformly dextral are less likely to be achieving 
above age level and are more likely to be achieving 
below. A considerable number of children from 4 
to 6,5-years-old experienced various shifts in 
laterality. When the analysis was extended to 
include right congruous-right noncongruous and 
left congruous-left noncongruous groups, respec- 
tively, the only marked difference was that in the 
verbal IQ at 6.5 years right-handed, right-footed, 
right-eyed children obtained a significantly higher 
mean score than the right-handed noncongruous 
children. 


Department of Paediatrics 
University of British Columbia 
715 West 12th Avenue 
Vancouver, British Columbia 
V5Z 1M9, Canada 
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475 ROURKE, BYRON P. Reading retardation 
in children: developmental lag or deficit? 
In: Knights, R. M.; & Bakker, D. J., eds. 
The Neuropsychology of Learning Dis- 
orders: Theoretical Approaches. (Proceed- 
ings of the International Conference on 
Neuropsychology of Learning Disorders, 
held at Korsor, Denmark, June 15-18, 
1975.) Baltimore, Maryland: University 
Park Press, 1976, p. 125-137. 


Two conflicting models, a developmental lag 
model and a disease or deficit model, have been 
postulated to explain reading retardation in 
children. Viewed in the light of seven develop- 
mental lag-deficit paradigms encompassing the 
principal sorts of results obtained in develop- 
mental studies of either a cross-sectional or 
longitudinal nature, it would appear that the 
developmental lag position generally is tenable in 
the case of fairly simple, early-emerging abilities. 
However, the lack of adequate ceilings for the tests 
which are most differentiating at this early level 
and the inadequate floors for measures of 
auditory-verbal and concept-formation abilities or 
the absence or paucity of such measures in the 
battery of tests employed may lend spurious 
support to the developmental lag position. The 
weight of the evidence would appear to favor a 
deficit position. The results of group-wise 
comparisons of two longitudinal studies indicated 
deficits in at least some retarded readers in at least 
certain of those abilities ordinarily thought to be 
subserved primarily by the left cerebral hemi- 
sphere. 


Department of Psychology 
University of Windsor 
Windsor, Ontario N9B 3P4, Canada 


476 LEVINE, MAUREEN JULIANNE, Physio- 
logical responses in intrasensory and 
intersensory integration of auditory and 
visual signals by normal and deficit readers. 
In: Knights, R. M.; & Bakker, D. J., eds. 
The Neuropsychology of Learning Dis- 
orders: Theoretical Approaches. (Proceed- 
ings of the International Conference on 
Neuropsychology of Learning Disorders, 
held at Korsor, Denmark, June 15-18, 
1975.) Baltimore, Maryland: University 
Park Press, 1976, p. 99-110. 
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The psychophysiologic parameters of attention 
involved in the processing and recall of bisensory 
tasks were compared in 16 deficient readers 
classified as primary readers, 16 deficient readers 
Classified as secondary, and 16 normal control 
readers. Ss were males with a mean CA of 11 years 
and a mean IQ of 112. Auditory and visual 
stimulus pairs composed of digits incorporating 
intersensory and intrasensory conditions were 
administered simultaneously. Eight experimental 
conditions (4 intersensory and 4 intrasensory) 
which required paired and serial verbal recall with 
alteration of first recalled modality (auditory or 
visual) were used. Both heart rate deceleration and 
heart rate variability were attributes of the 
differences in attentional mechanisms found 
among the 3 groups, Heart rate deceleration 
Occurred only in the normal readers; its absence in 
deficient readers indicated a defective attentional 
mechanism. However, a high level of attention that 
was ineffective was indicated for secondary readers 
by the significant decrease in heart rate variability. 
Change in heart rate variability occurred in normal 
readers across tasks, but not in deficient readers. 


Department of Psychology 
Central Michigan University 
Mount Pleasant, Michigan 48859 


477 SPREEN, OTFRIED. Neuropsychology of 
learning disorders: post-conference review. 
In: Knights, R. M.; & Bakker, D. J., eds. 
The Neuropsychology of Learning Dis- 
orders: Theoretical Approaches, (Proceed- 
ings of the International Conference on 
Neuropsychology of Learning Disorders, 
held at Korsor, Denmark, June 15-18, 
1975.) Baltimore, Maryland: University 
Park Press, 1976, p. 445-467. 


The International Conference on Neuropsychology 
of Learning Disorders has had a wide scope. 
Subforms of learning disabilities have been a 
continuing theme which provides a better grasp 
not only of the question of nosology but also of 
the question of the treatment of learning 
disorders. The various models of causation 
presented range from the genetic and maturational 
causes to the physiologic and biochemical 
correlates. The concept of maturational fag has 
found considerable attention. The topic of lateral 
asymmetry with regard to reading disability has 
been shown to be an increasingly complex one and 
will probably be a focal point of interest for years 
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to come. However, the warning not to jump from 
behavioral observations, for example, on dichotic 
listening, into premature speculation about cere- 
bral asymmetry is well taken. The findings 
concerning saccadic eye movements may even- 
tually contribute to the knowledge of visual 
processing. Due to the complexities of learning 
disorders, a multiple cause-multiple outcome 
interaction model may be the most appropriate 
one. 


University of Victoria 
Victoria, British Columbia 
V8W 2Y2, Canada 


478 MEICHENBAUM, DONALD. Cognitive- 
functional approach to cognitive factors as 
determinants of learning disabilities. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 423-442. 


Various strategies have been used to study the 
nature of cognitive deficit among children with 
learning disabilities. Investigators have relied 
heavily upon two general research strategies. The 
first of these is a population comparison strategy, 
which involves comparing the performance of 
learning-disabled children with a ‘“‘normal’’ control 
group on a comprehensive battery of psychoeduca- 
tional tests. The nature of the deficit is inferred 
from the differential pattern of performance. The 
second is a specific-deficit analysis strategy, in 
which the investigator hypothesizes that a 
particular type of deficit forms the basis of the 
learning disability and attempts to assess that 
deficit through a battery of tests. The cognitive- 
functional approach, which involves conducting a 
psychological analysis of the cognitive require- 
ments of tasks on which the learning-disabled 
child’s performance has been found inadequate, 
represents an _ alternative research strategy. 
Through a series of converging operations, the 
performance deficits of each child are investigated 
On a case study basis, with the learning-disabled 
child often serving as his own control. 


University of Waterloo 
Waterloo, Ontario N2L 3G1, Canada 
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479 DOUGLAS, VIRGINIA I. Perceptual and 
cognitive factors as determinants of learn- 
ing disabilities: a review chapter with 
special emphasis on attentional factors. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches, (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 413-421. 


The literature provides evidence which underlines 
the importance of an _ attentional-impulsivity 
deficit in hyperactive children, and it lends 
support to the notion that stimulant drugs exert a 
major effect on this deficit. Despite the deficits in 
sustained attention, parallel deficits in dis- 
tractibility in hyperactive children have not been 
demonstrated in a number of studies. Treatment 
methods, and possibly neuropsychologicai theories 
as well, should put more emphasis on attention 
and impulse control than on activity level. Data 
from some studies also suggest that a neuro- 
psychological model for these children may have 
to take account of the fact that they do poorly on 
several measures of fine and gross motor control 
and eye-hand coordination. A review of studies on 
the effect of reinforcement schedules on the 
performance of these children indicates that 
hyperactive youngsters may be overdependent on 
positive reinforcement. Rather than being un- 
responsive, they react to positive reinforcement in 
unique ways. 


Montreal Children’s Hospital 
Montreal, Quebec H3C 3G1, Canada 


480 DOEHRING, DONALD G, Evaluation of 
two models of reading disability. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 405-411. 


Two successive reading disability models were used 
as the basis of studies of reading skill impairment, 
and both proved problematic. The first, quantita- 
tive assessment of the neuropsychological test 








~s —g ~e — ane ~~ _~ ~~ ~=—_== - _~ — oa ~~ — ~~ ~~ — ss —_-=- =. 


~e - ~: =e ene ame aa=se aus zy ———_— ~~ 7 aa — 


AW ** 


— - e-.hUC Ul (ié‘“‘ Hh 


DEVELOPMENTAL ASPECTS 481-482 











profiles of children who were normal and retarded 
readers was based implictly upon the simplest 
models constructed by Applebee and by Wiener 
and Cromer. The premise was that reading 
disability is a homogeneous disorder and that 
reading is a unitary process. This model was not 
appropriate; clear patterns of deficit similar to 
those of adults with left-hemisphere lesions did 
not emerge unequivocally, although reading 
disability was shown to be most highly correlated 
with visual and verbal tasks requiring sequential 
processing. A subsequent study was formulated 
based upon the notion that reading acquisition is a 
complex process, with different forms of reading 
disability associated with different patterns of 
deficiency in component skills. This model also 
proved inadequate. Future models must also assess 
nonreading abilities, consider Ss’ chronological 
ages, estimate the degree of interdependence of 
reading skills in normal and retarded readers, and 
assess silent reading skills more directly. 


McGill University 

School of Human Communication Disorders 
Beatty Hall 

1266 Pine Avenue West 

Montreal, Quebec H3G 1A8, Canada 


481 SHEER, DANIEL E. Focused arousal and 
40-Hz EEG. In: Knights, R. M.; & Bakker, 
D. J., eds. The Neuropsychology of 
Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of Learn- 
ing Disorders, held at Korsor, Denmark, 
June 15-18, 1975.) Baltimore, Maryland: 
University Park Press, 1976, p. 71-87. 


In at least one subgrouping of the broad 
classification of learning disability, a primary 
deficit in focused arousal is hypothesized. The 
behavioral referents for this high-order concept 
include short attention span, poor concentration, 
and performance decrements on a wide range of 
reaction-time, perceptual motor, sensory discrim- 
ination, vigilance, and memory tasks. Of equal 
importance, focusing arousal on relevant associa- 
tions and sequencing is an important part of 
processing in the development of motor, language, 
and reading skills. Focused arousal, referring only 
to selective facilitating functions, is distinct from 
attention, which must include both incremental 
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inhibitory and match-mismatch processing. Auto- 
nomic peripheral and central electrical potential 
measures Of arousal indicate that learning-disabled 
children show a good deal of lability and an 
inability to mobilize or focus arousal on relevant 
stimuli in specific tasks. A narrow frequency band 
in the EEG centering at 40 Hz reflects this limited 
cortical excitability. 


University of Houston 
Houston, Texas 77004 


482 TRITES, RONALD L.; & FIEDOROWICZ, 
CHRISTINE. Follow-up study of children 
with specific (or primary) reading dis- 
ability. In: Knights, R. M.; & Bakker, D. J., 
eds. The Neuropsychology of Learning 
Disorders: Theoretical Approaches. (Pro- 
ceedings of the International Conference 
on Neuropsychology of Learning Dis- 
orders, held at Korsor, Denmark, June 
15-18, 1975.) Baltimore, Maryland: Uni- 
versity Park Press, 1976, p. 41-50. 


Twenty-seven boys diagnosed during elementary 
school as having a specific reading disability 
(dyslexia), 10 girls with a specific or primary 
reading disability, and 10 boys with a reading 
disability presumably secondary to neurologic 
disease all were retested on well-standardized 
academic achievement instruments. The average 
test-retest interval was 2.6 years. An improvement 
in reading, spelling, and arithmetic grade scores 
was demonstrated for all three groups on retesting, 
but this increase did not keep pace with the time 
interval between first and second testing; thus, 
there generally was a drop in percentile placement. 
For all groups and for all academic achievement 
skills measured, the discrepancy between grade 
placement and actual level of achievement became 
larger as the Ss grew older. Although the academic 
difficulties were usually recognized in the early 
grades, the Ss were behind their classmates in all 
areas, and this gap increased over time despite 
remedial help in all cases. Students in the top 
quartile and the bottom quartile on first testing 
retained theis relative position on second testing, 
irrespective of sex or reading disability origin. 


Royal Ottawa Hospital 
1145 Carling Avenue 
Ottawa, Ontario, K1Z 7K4, Canada 
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483 YULE, WILLIAM; & RUTTER, 
MICHAEL. Epidemiology and social impli- 
cations of specific reading retardation. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975). 
Baltimore, Maryland: University Park 
Press, 1976, p. 25-39. 


A series of five epidemiologic total population 
studies on reading difficulties was conducted to 
determine the validity and usefulness of the 
differentiation between specific reading retarda- 
tion and general reading backwardness. All 
children in each of these populations were 
administered similar group tests of nonverbal 
intelligence and reading attainment. Subsequent 
examinations varied, depending upon the study. A 
prediction technique was used to define specific 
reading retardation. In all cases, the rate of severe 
specific retardation in reading was above the 
predicted level, the difference being statistically 
significant in all but two instances. General reading 
backwardness and specific reading retardation 
were sufficiently differentiated on both contem- 
poraneous and developmental measures to argue 
for the validity of the conceptual distinction. The 
distinction had educational implications, with the 
readily retarded Ss making less progress in reading 
and spelling but more progress in arithmetic and 
mathematics than did the duller, backward 
readers. 


Bethlem Royal and Maudsley Hospital 
University of London 

Institute of Psychiatry 

De Crespigny Park, Denmark Hill 
London SES 8AF, England 


484 GADDES, WILLIAM H. Prevalence esti- 
mates and the need for definition of 
learning disabilities. In: Knights, R. M.; & 
Bakker, D. J., eds. The Neuropsychology 
of Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of Learn- 
ing Disorders, held at Korsor, Denmark, 
June 15-18, 1975.) Baltimore, Maryland: 
University Park Press, 1976, p. 3-24. 


Any attempt to conduct prevalence studies of 
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learning-disabled children must be based upon a 
definition which is widely accepted. Probably the 
most common definition in North America of 
severe reading retardation recommends the selec- 
tion of children who are reading 1.5-2 grades or 
more below expected grade level. To review the 
validity of the 2-year-retarded cutoff method, 
three commonly used tests of reading ability were 
compared. The findings showed the cutoff method 
to be rough and to vary markedly with the level of 
development of the child and the particular 
academic skill a test is designed to measure. Two 
studies by Myklebust and colleagues and by Rutter 
and colleagues have been more successful. Once a 
task force or research committee has decided upon 
the values to be included, a learning formula can 
be derived for each level beginning at age 6 
utilizing techniques suggested in one and/or both 
studies. The ensuing definition will have been 
socially determined by the authorities of the 
child’s educational system and will assess the level 
of his psychosocial adaptation using measures of 
his learning potential and educational achieve- 
ment. 


Department of Psychology 
University of Victoria 
Victoria, British Columbia, Canada 


485 KNIGHTS, ROBERT M.; & BAKKER, 
DIRK J., eds. The Neuropsychology of 
Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of Learn- 
ing Disorders, held at Korsor, Denmark, 
June 15-18, 1975.) Baltimore, Maryland: 
University Park Press, 1976, 532 p. (Price 


unknown) 


A variety of theoretical positions and ideas is 
provided concerning the neuropsychologic basis of 
learning disabilities. Prevalence, etiology, use of 
stimulant drugs, maturation, perceptual and 
cognitive factors, and the field of follow-up studies 
in the area of learning disabilities and reading 
disabilities are discussed. 


CONTENTS: Epidemiology and Social Implica- 
tions of Learning Disabilities; Physiological and 
Biochemical Correlates of Learning Disabilities; 
Genetic and Maturational Variables in Relation to 
Learning Disabilities; Cerebral Dominance and 
Learning Disabilities; Perceptual Factors as Deter- 
minants of Learning Disabilities; Implications of 
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Drug Studies for the Origins of Learning 
Disabilities; Research Strategies and Models for 
Learning Disabilities; Post-Conference Summary. 


486 GIRAY, EROL F.; & BARCLAY, ALLAN 
G. Eidetic imagery: longitudinal results in 
brain-damaged children. American Journal 
of Mental Deficiency, 82(3):311-314, 
1977. 


Fifteen brain-damaged children who were tested in 
1975 and found to have eidetic imagery were 
retested after a lapse of 20 months. Chronological 
age ranged from 9.3 to 19.2 years; IQ ranged from 
34 to 73. The 1977 testing showed only 12 of the 
15 Ss (5 males and 7 females) to have retained 
their eidetic capacity. The three Ss who had lost it 
were chronologically older than the 12 who 
retained it. There were no significant differences in 
1Q between the two groups. Accuracy scores did 
not differ significantly between Ss losing and Ss 
retaining their capacity for eidetic images. 
Durations of eidetic images were significantly 
shorter for Ss classified as noneidetikers than for 
those classified as eidetikers (p<.001). The data 
indicated that older brain-damaged eidetikers have 
a higher tendency to lose their eidetiking capacity 
than do younger eidetikers and supported the 
theory that eidetic imagery is a developmental 
process which decreases in importance over the 
course of a child’s development. (19 refs.) 


Department of Psychology 
State University of New York 
Oswego, New York 13126 


487 CODY, WILLIAM J.; & *BORKOWSKI, 
JOHN G. Proactive interference and its 
release in short-term memory of mildly 
retarded adolescents. American Journal of 
Mental Deficiency, 82(3):305-308, 1977. 


Release from proactive interference in mildly MR 
adolescents due to taxonomic shifts and rest 
periods prior to the final, critical-word triad was 
investigated with 26 boys and 14 girls (mean 
chronological age 18.2 yrs, mean !Q 59.9), 
Interference accumulated rapidly across the first 
three trials; a shift in a triad’s taxonomic class on 
the final trial produced a substantial release (72 
percent) from proactive interference. Although 
proactive interference dissipated when the interval 
between trials 3 and 4 was increased to 120 
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seconds, the extent of recovery from proactive 
interference for the rest period plus taxonomic 
shift was no greater than a taxonomic shift alone. 
In addition, the rate of recovery from proactive 
interference was independent of the kind of 
activity performed during the rest periods. The 
results indicated that activity per se did not 
contribute additional proactive interference, nor 
did it appear to prevent proactive interference 
dissipation in MRs. (6 refs.) 


*Department of Psychology 
University of Notre Dame 
Notre Dame, Indiana 46556 


488 SCHEEL, VIRGINIA; & *GALBRAITH, 
GARY C, Electroencephalographic corre- 
lates of prism adaptation in mentally 
retarded individuals. American Journal of 
Mental Deficiency, 82(3):292-298, 1977. 


Sensorimotor adaptation was studied in 23 male, 
institutionalized MRs. The patterns of off-target 
pointing errors resulting from viewing through a 
20-diopter prism were recorded, and EEGs were 
recorded from four scalp locations and analyzed 
by computer to determine EEG intensity, 
coherence, and phase angle. The results showed a 
wide range of individual differences in prism 
adaptation during the 10 prism trials. Correlations 
between EEG and behavioral scores of prism 
adaptation revealed a number of significant 
relationships, especially negative correlations be- 
tween alpha intensity and prismatic adaptation. 
Smaller frontal and motor alpha amplitudes were 
associated with adaptation to visual-motor re- 
arrangement, while larger amplitudes were associa- 
ted with poor adaptation. The results indicated 
that certain quantitative indices of the EEG are 
significantly associated with adaptation to prism 
displacement. Because adaptation to visual-motor 
rearrangement is thought to involve the same 
processes as those underlying the establishment 
and maintenance of normal visual-motor behavior, 
it appears feasible to quantify patterns of brain 
activity and assess, to a certain degree, basic 
sensorimotor abilities of MRs. (30 refs.) 


*Neuropsychiatric Institute 

Pacific State Hospital Research Group 
P.O. Box 100-R 

Pomona, California 91766 
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489 GLIDDEN, LARAINE MASTERS. Stimu- 
lus relations, blocking, and sorting in the 
free recall and organization of EMR 
adolescents. American Journal of Mental 


Deficiency, 82(3):250-258, 1977. 


Seventy-two EMR adolescents received a list of 
either clusterable or unrelated words according to 
one of three presentation methods. In blocked 
groups, words were presented both spatially 
blocked in fours and consistently ordered from 
trial-to-trial. In sorting groups, Ss were required to 
group the stimuli themselves into four groups of 
four. Ss in the blocked-random conditions received 
the items spatially grouped in fours, but the 
groupings changed from trial to trial. The results 
indicated that clusterable items were recalled 
better than unrelated items and that both 
consistent blocking and sorting produced better 
recall than did the blocked-random treatment. The 
data for recall were paralleled somewhat by those 
for subjective organization. Blocked and sorting 
methods produced higher subjective organization 
than did the blocked-random method, but this 
pattern was reliable only for the clusterable list. 
Even though there was little consistency in the 
sort groups of Ss learning unrelated words, this 
method led to better recall than did the 
blocked-random method, perhaps because it 
permitted greater self-pacing. (26 refs.) 


Division of Human Development 
St. Mary’s College of Maryland 
St. Mary’s City, Maryland 20686 


490 MAISTO, ALBERTA A.; & JEROME, 
MARGARET ANN. Encoding and high- 
speed memory scanning of retarded and 
nonretarded adolescents. American Journal 
of Mental Deficiency, 82(3):282-286, 


1977. 


A choice reaction-time experiment was performed 
in order to assess the encoding and memory- 
scanning processes of 6 nonMR seventh-grade 
adolescents and 6 MR adolescents attending 
special-education classes in the same public junior 
high school. Random forms were used as stimuli, 
with stimulus-set sizes of 2, 3, and 4. The encoding 
process was evaluated by means of a stimulus- 
quality manipulation. The results indicated that 
both the rate of encoding and memory scanning 
were related to level of intellectual functioning. As 
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indexed by the slope of the reaction time 
function, the scan rate for MRs was substantially 
slower than that shown for nonMRs, The relatively 
large intercept differences observed between intact 
and degraded stimuli for MRs as compared to the 
nonMR sample indicated that the former group 
spent additional time completing the encoding 
process. The fact that the scan rate actually 
decreased when the MR Ss responded to a 
degraded probe implied that the additional time 
employed by them to decode a degraded probe 
somehow enhanced their ability to scan for the 
presence of the probe in active memory. (10 refs.) 


Department of Psychology 
University of North Carolina 
Charlotte, North Carolina 28215 


491 VANDEVER, THOMAS R.; & STUBBS, 
JUDITH C, Reading retention and transfer 
in TMR_ students. American Journal of 


Mental Deficiency, 82(3):233-237, 1977. 


Twenty-one TMR students (12 white and 9 black 
Ss; mean chronological age 178 mos, mean IQ 46) 
at 2 schools completed 2 years of reading 
instruction using a whole-word approach. The 
students were pretested and posttested both years 
on the 2 word lists. One was made up of words 
included in the reading program and was used to 
assess word acquisition and retention; the other, 
comprised of words which were not included in 
the program, was used to assess transfer. A 
One-way repeated measures analysis of variance 
indicated a statistically significant increase in 
words recognized. By the end of the second year, 
the average student had completed 100 lessons and 
had learned 41 words. Students retained most of 
the words they had learned over the 3-month 
summer vacation. A separate one-way repeated 
measures analysis indicated statistically significant 
transfer to untaught words. Although the data had 
to be interpreted with caution since no control 
group was used, the findings indicate that TMR 
students can profit from reading instruction. (7 
refs. ) 


Department of Research and Evaluation 
Metropolitan Public Schools 

2601 Bransford Avenue 

Nashville, Tennessee 37204 
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492 LALLY, M.; & *NETTELBECK. T. Intelli- 
gence, reaction time, and inspection time. 
American Journal of Mental Deficiency, 


81(5):499-501, 1977. 


Chronological age-matched groups of 16 MR males 
(1Qs 57 to 81), 16 nonMR males (IQs 90 to 115), 
and 16 above-average nonMR males (IQs 116 to 
130) discriminated between two lines of markedly 
different length, exposed for varying periods of 
time. Estimates of inspection time (A), a measure 
assumed to reflect the rate at which sensory input 
is processed, were obtained from the pattern of 
errors made by each S and, therefore, indepen- 
dently from the reaction time (RT) required to 
respond. A correlated negatively with IQ scores. 
RTs of nonMR Ss increased as stimulus-exposure 
duration decreased, whereas RTs remained con- 
stant for MRs. This finding was interpreted as 
indicating differences between the groups in 
response strategy under conditions of difficult 
discrimination. The rate of information processing 
also was estimated in a different choice RT 
situation, using as an index the reciprocal of the 
slope of the function relating RT to degree of 
stimulus choice. MRs had slower rates and longer 
RTs than nonMRs, A second experiment control- 
ling for response-selection factors confirmed that 
this slowness could not be attributed to 
gross-movement difficulties and suggested the 
involvement of a slower rate of information 
transmission. (19 refs.) 


*Department of Psychology 
University of Adelaide 
Adelaide, South Australia 5001 


493 SMITH, J. DAVID. Perceptual decentering 
in EMR and nonretarded children. Ameri- 
can fournal of Mental Deficiency, 


81(5):499-501, 1977. 


Perceptual decentering in 30 nonMR children, 30 
EMR children of equivalent chronological age 
(CA), and 30 EMR children of equivalent mental 
age (MA) was measured by the number of part, 
whole, and integrated responses to a modification 
of the Picture Integration Test. Although the 3 
groups of children did not differ significantly on 
the number of whole perceptual responses given, 
there were significant differences between groups 
on the number of part and part-whole responses 
given. Nonretarded children and EMR children of 
equivalent MA displayed a significantly greater 
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ability to shift their perceptual focus from one 
feature of the pictures to another and to integrate 
these features than EMR children in the CA 
matched group did. Results suggest that perceptual 
decentering is more fundamentally related to MA 
than to CA in EMR children. (6 refs.) 


Department of Education 
Lynchburg College 
Lynchburg, Virginia 24501 


494 KIRBY, N. H.; NETTLEBECK, T.; & 
TIGGEMAN, M. Reaction time in retarded 
and nonretarded young adults: sequential 
effects and response organization. Ameri- 
can jfournal of Mental Deficiency, 


81(5):492-498 1977. 


Sequential effects in a 2-choice reaction time (RT) 
task were studied in 12 MR and 12 nonMR female 
students. A significant increase in the overall mean 
RT and a change from alternation to repetition 
effects were observed with increasing degree of 
response organization in the MR Ss, Neither result 
was found for the nonMR Ss. In both groups, 
there was a tendency for alternation effects to 
decrease and repetition effects to increase with 
decreasing intelligence. Sequential effects corre- 
lated more consistently than mean RT with degree 
of response organization and with intelligence. (9 
refs.) 


Department of Psychology 
University of Adelaide 
Adelaide, South Australia 5001 


495 GAYLORD-ROSS, ROBERT J. Array 
properties and conservation of number 
performance with retarded adolescents and 
young adults. American Journal of Mental 


Deficiency, 82(2):170-177, 1977. 


Eighteen conservation of number tasks were 
admizistered to 31 institutionalized MR adoles- 
cents (mean chronological age, 20; mean IQ, 51.1). 
Variations in the total number of items or the 
numerical differences between rows had no 
significant effect on performance. There were no 
significant differences in judgment errors on 
transformed and untransformed arrays. When 
significant differences did appear between untrans- 
formed and transformed arrays, there was no 
consistent direction pattern. The absence of an 
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order and transformational effect was contrasted 
with a clear and_ significant increment in 
responding due to one-to-one correspondence 
airways. The optimal performance under one-to- 
one correspondence conditions and the orderly 
decrease in correct responding are apparently a 
function of the number of contradictions in the 
stimulus array. (25 refs.) 


Department of Special Education 
Yeshiva University 

55 Fifth Avenue 

New York, New York 10003 


496 EVANS, ROSS A. Transfer of associative- 
clustering tendencies in borderline men- 
tally retarded and nonretarded adolescents. 
American Journal of Mental Deficiency, 


81(5):482-485, 1977. 


Transfer of associative clustering tendencies was 
evaluated in 24 sixth graders, 24 seventh graders, 
and 24 noninstitutionalized borderline MR special 
education students with mental ages roughly 
equivalent to the sixth graders. Ss were randomly 
assigned to the cells of a 3 (groups) x 2 (list 
novelty) x 2 (list organization) x 2 (trial blocks) 


factorial analysis of variance design. Results 
indicate that blocked presentation of lists 
produced significantly more clustering than 


random presentation. The new-categories group 
significantly increased their clustering over trials, 
while the same-categories group significantly 
decreased in clustering over trials. There was no 
significant interaction between subject and treat- 
ment factors, suggesting that the processes 
involved in recall were similar for nonMR and 
borderline MR Ss. (7 refs.) 


Department of Psychology 

W. }. Brogden Psychology Building 
1202 West Johnson Street 
University of Wisconsin 

Madison, Wisconsin 53706 


497 VANBIERVLIET, ALAN. Establishing 
words and objects as functionally equiva- 
lent through manual sign training. Ameri- 
can fournal of Mental Deficiency, 
82(2):178-186, 1977. 

Six institutionalized MR males with some 


receptive and productive speech as well as 
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imitative motor and verbal skills were given 
sign-object and sign-word training to facilitate 
acquisition of word-object associations. Each S$ 
was sequentially trained to pair objects with their 
identical matches, imitate the manual signs, pair 
the manual signs with the objects, imitate 
nonsense words, and pair manual signs with words. 
After this training, all Ss performed at an 87 
Percent correct level or better on receptive 
word-object association probes and at a 73 percent 
correct level or better on productive probes. 
Results show that manual sign training can be 
useful in teaching word-object associations. Giving 
2 stimuli an equivalent function in one or more 
behavioral contexts increases the tendency for 
those stimuli to have an equivalent function in 
other contexts. (22 refs.) 


Bureau of Child Research 
1043 Indiana 

University of Kansas 
Lawrence, Kansas 66044 


498 ASHFORD, DONNELL C,; & BAUMEIS- 
TER, ALFRED A. Processing of inter- 
active and noninteractive pictures in PA 
learning by retarded persons. American 
Journal of Mental Deficiency, 


82(2):187-193, 1977. 


Retarded individuals at 2 mental age (MA) levels 
(means, 11.0 years and 6.5 years) were given a 
paired-associates (PA) learning task in which the 
stimulus terms were picture compounds of one 
animate and one inanimate object. Stimulus 
components were presented in meaningful inter- 
action to half the Ss in each MA group, and in 
noninteraction to the other half. Stimulus 
interaction facilitated list acquisition by the higher 
MA but not by the lower MA Ss. Transfer tests 
following PA learning indicate that the interactive 
stimulus components had been processed as units 
by the higher MA Ss. These results suggest that 
higher MA Ss can spontaneously elaborate 
interactive-stimulus components. This elaboration 
effect is developmentally related, as lower 
functioning Ss can not generate these functional 
cues for learning, based on the implicit interactive 
nature of pictorial events, to the same extent. (9 
refs.) 


Box 154 
Peabody College 
Nashville, Tennessee 37203 
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499 NARWICZ, SUSAN; & CUNNINGHAM, 
THOMAS. Categorical encoding in short- 
term memory by retarded and nonretarded 
children. American journal of Mental 


Deficiency, 81(5):463-469, 1977. 


A release from proactive inhibition techniques was 
used to evaluate the use of consonants and digits 
as encoding categories in short-term memory by 
32 EMR children and 32 nonretarded children of 
the same chronological age (CA). Results indicate 
that digits and consonants are significant cate- 
gories used for encoding in short-term memory by 
10 to 12-year-old EMR and nonretarded children. 
Nonretarded children utilize consonant material as 
an encoding dimension more effectively than 
CA-matched EMR children do. Recall of digit 
material was significantly superior to recall of 
consonant material for EMR and nonretarded 
children. (14 refs.) 


Department of Psychology 
St. Lawrence University 
Canton, New York 13617 


500 STABLER, JOHN R.; STABLER, JOAN 
O.; & KARGER, REX H. Evaluation of 
paintings of nonretarded and retarded 
persons by judges with and without art 
training. American Journal of Mental 


Deficiency, 81(5):502-503, 1977. 


Paintings by 15 nonMR tenth graders, 11 
moderately MR (mean IQ, 57.5) teenagers, and 11 
SMR (mean IQ, 23.4) teenagers were evaluated on 
an 11 point scale by 40 college art majors and 40 
college students with no art training. Judges with 
art training did not differentially rate the art of 
MR and nonMR children, but they gave 
significantly higher ratings to the art of MR 
persons than the judges without art training did. 
Judges with no art training rated the art of nonMR 
children reliably higher than they did the art of 
MR persons. The MR persons painted in a more 
abstract, unique, and imaginative style than did 
the children of average intelligence. The nonMR 
children’s paintings were more conventional, 
representational portrayals of nature. (1 ref.) 


Department of Psychology 
Georgia State University 
Atlanta, Georgia 30303 
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501 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Language development. In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parents’ Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 


Chapter 18, p. 176-194. 


Cluttering, stuttering, and poorly developed 
receptive or listening language in learning-disabled 
children may be remedied significantly through 
the use of at-home activities. The stutterer is 
generally an individual who starts speaking at a 
normal age; stuttering begins at a specific period 
and may have psychosocial implications. The 
clutterer, in contrast, is often an individual who 
has relatives with speech and !anguage disability 
problems; his whole pattern of speech develop- 
ment is unusually slow, and the onset of speech is 
often delayed. Planned therapy is different for 
cluttering and stuttering, but remedial activities 
share the common goal of getting the child to be 
more relaxed and fluent in his expressive 
communication, in order to enhance development 
of spoken language. Attention span, auditory 
memory, perception of sounds, understanding of 
vocabulary, and previous language experience all 
affect the growth of receptive language. The child 
needs direction to help him hold his attention; 
games will increase his awareness of auditory 
stimuli and aid in improving his memory and his 
overall skills in phonics, reading, and spelling. 


Manhattanville College 
Purchase, New York 


502 PARSKY, LARRY MELVIN. Biofeedback 
induced suppression of subvocalization in 
sixth grade reading disabled children; 
effects on reading comprehension and 
vocabulary. Ann Arbor, Michigan: Univer- 
sity of Michigan, 1975. 109 p. Available 
from University Microfilms, P.O. Box 
1864, Ann Arbor, Michigan 48106. Price 
MF $7.50; HC $15.00. Order No. 76-9484. 


Electromyographic (EMG) biofeedback training 
and individualized reading instruction were com- 
bined in an orthogonal design to assess their 
independent and combined effects on subvocaliza- 
tion, comprehension, and vocabulary mastery. Ss 
were 24 reading disabled sixth grade students. 
Following an eight week training program, the 
following results were obtained: biofeedback 
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training during silent reading significantly sup- 
pressed subvocalization; individualized reading 
instruction combined with biofeedback training 
promoted the greatest gains on vocabulary 
subtests; regular reading instruction combined 
with biofeedback training was most effective in 
reducing subvocalization; and regular reading 
instruction promoted significant gains on the 
Standard Achievement Recording System. 


503 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Learning to revisualize 
(remembering). In: Weiss, H. G.; & Weiss, 
M. S. Home Is a Learning Place: A Parents 
Guide to Learning Disabilities. First 
edition. Boston, Massachusetts: Little, 


Brown, 1976, Chapter 17, p. 172-175. 


At-home activities helped a learning-disabled child 
for whom revisualizing letter forms and then 
associating the forms with sounds presented 
special difficulties. The child was found to learn 
best by becoming physically involved in the 
process and by using all his senses simultaneously. 
He would name letters, form them by tracing them 
in the air, and say a word beginning with that 
sound to help him recall it. The final step was to 
say the sound that the letter made when analyzed 
from the word. Through this multisensory process, 
based upon the Slingerland Program and the 
Orton-Gillingham Approach, he was able to 
revisualize letter forms, and his memory for sight 
and sound improved. As he moved on through the 
grades, he learned words in the same manner. The 
technique of limiting the exposure of words, letter 
by letter, or part by part, until the whole word 
could be remembered, was also employed. Many 
preparatory activities were used to help the child 
develop recall. The boy has now moved through 
middle school and high school using the same 
verbalizing, grouping, and picture skills to meet his 
needs, 


Manhattanville College 
Purchase, New York 


504 MILLER, D. MERRILY. Effects of music- 
listening contingencies on arithmetic per- 
formance and music preference of EMR 
children. American Journal of Mental 


Deficiency, 81(4):371-378, 1977. 


The results of a 5-phase experiment indicate that 
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contingent music-listening acts as a reinforcer to 
increase arithmetic performance of EMR children. 
However, EMR arithmetic performance increased 
when the music reinforcer was available, regardless 
of preferred music type. Thus, receiving preferred 
(rock music), nonpreferred (classical music), or a 
combination of preferred and nonpreferred music 
had no apparent differential effect on arithmetic 
performance. Analyses of the music selection data 
indicated that repeated exposure to the music 
contingencies in and of itself did not influence 
music selection behavior. The comparative study 
of various reinforcers and their subsequent 
preference value is recommended to help formu- 
late a theory of reinforcement and to help provide 
valuable educational tools. (23 refs.) 


School of Education 

Fordham University at Lincoln Center 
113 West 60th Street 

New York, New York 10023 


505 SNYDER, LEE K.; & MCLEAN, JAMES 
E. Deficient acquisition strategies: a 
proposed conceptual framework for ana- 
lyzing severe language deficiency. Ameri- 
can fournal of Mental Deficiency, 


81(4):338-349, 1977. 


Language retardation or delay can be most 
productively studied and/or treated in the light of 
some understanding of language acquisition 
Strategy. Recent theoretical developments in the 
field of psycholinguistics have led to a view of 
language acquisition as constructed behavior that 
depends on the interaction of cognitive and 
social/affective domains throughout the child’s 
development. The child’s participation in this 
process may be viewed as his system of language 
acquisition strategies. Two distinct types of 
Strategy, corresponding to the external and 
internal interactive processes, are the information- 
gathering strategies and information-processing 
strategies. Retarded language development could 
be analyzed in terms of each child’s specific 
strategy deficiencies. Focus is placed on 3 
preverbal information-gathering strategies identi- 
fied as selective listening, establishment of joint 
reference, and feedback mechanisms. Future 
research should focus on the process of language 
deficiency rather than the product deficits 
associated with the retarded child’s language 
development. Identification of specific deficiencies 
in language acquisition may prove to be the key 
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that would enable a retarded child to benefit from 
the natural language-learning/teaching partnership 
normally established between adult and child. (51 
refs.) 


Parsons Research Center 
University of Kansas 
Bureau of Child Research 
Parsons, Kansas 67357 


506 BURGER, AGNES LIN; & ERBER, 
SUSAN C, Effects of preferred stimuli on 
the free recall of moderately and severely 
mentally retarded children. American /our- 
nal of Mental Deficiency, 81(4):391-393, 
1977. 


The use of preferred stimuli had a significantly 
facilitating effect upon the free recall but not the 
clustering performance of 16 moderately and 
severely MR public school children. All subjects 
were presented with 18 objects from 6 conceptual 
categories in blocked condition. Both the pre- 
ferrea and nonpreferred stimuli were given to each 
subject in a counterbalanced order using a 
repeated measures design. Recall scores not only 
differed as a function of stimulus, but they also 
improved over earlier trials and increased at a 
faster rate in comparison to the nonpreferred 
stimulus condition. Clustering, however, even by 
trial 5 averaged less than 1 word above chance for 
both the preferred and nonpreferred stimulus con- 
ditions. Clustering, therefore, is not related to re- 
call in moderately and severely MR children, even 
when the stimulus material is presented in ways 
proven to be effective in inducing organizational 
tendencies in EMR children. (9 refs.) 


Department of Educational Psychology 
933 Shimkin Hall 

New York University 

New York, New York 10003 


507 RAMEY, CRAIG T.; & SMITH, BAR- 
BARA J. Assessing the intellectual conse- 
quences of early intervention with high- 
risk infants. American Journal of Mental 
Deficiency, 81(4):318-324, 1977. 


Early educational intervention with infants aged 7 
to 18 months at risk for socioculturally caused MR 
resulted in superior performance on a simple 
2-choice visual discrimination task and on the 
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Bayley Scales of Infant Development. Forty-seven 
infants from lower socioeconomic homes were 
divided into a group that received early day care 
intervention and a matched control group that did 
not. The results of the tests administered at 7 and 
18 months of age indicate that the experimental 
groups’ performance was reliably superior to that 
of the control group on both measures. Experi- 
mental subjects scoring high on the Bayley Scales 
reached criterion on the discrimination task on 
fewer trials than low Bayley scorers. However, the 
relationship between Bayley scores and trials-to- 
criterion is stronger at 18 months of age and for 
experimental group subjects who scored higher on 
both measures. The positive results obtained 
support the proposition that early intervention 
educational emphasis upon developing cognitive 
skills will prevent intellectual decline and cognitive 
deficit from occurring. (9 refs.) 


Frank Porter Graham Child 
Development Center 

Highway 54 

Chapel Hill, North Carolina 27514 


508 BLASINGAME, MARSHA; & MCMANIS, 
DONALD. Classification, relative thinking, 
and transitivity performance by retarded 
individuals. American Journal of Mental 
Deficiency, 82(1):91-94, 1977. 


The development of cognitive operations was 
assessed in 13 MR adults of 3 mental age (MA) 
levels (5-6, 7-8, 9-12). Results indicate a sequential 
development of the operations of classification, 
relative thinking, and transitivity, in that order. 
Performance on classification, relativity, and 
transitivity tasks was significantly related to MA. 
The sequential order of emergence of these 
Operations indicates the need for training MR 
subjects in appropriate task order. (7 refs.) 


Child Development Center 
Eastern Washington State College 
Cheney, Washington 99004 


509 SMITH, J. DAVID. EMR and nonretarded 
children’s reactions to contradiction. 
American Journal of Mental Deficiency, 
82(1):94-97, 1977. 


The relationship between perceptual and logical 
development and sensitivity to logical contradic- 
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tion was investigated in 30 non-MR children, 30 
EMR children equated for chronological age (CA), 
and 30 EMR children equated for mental age 
(MA). Using the Jastrow illusion, it was found that 
EMR children of the CA at which reaction to 
contradiction would be expected seemed not to be 
aware that they were contradicting themselves. 
Non-MR children and MA-matched EMR children 
were aware of the conflict of judgment involved, 


were perturbed by the event, and sought 
additional information. Results indicate that 
sensitivity to logical contradiction is more 


fundamentally related to MA than to CA in EMR 
children, and that EMR children of appropriate 
MA are responsive to perturbing cognitive events 
that may lead to growth and change in cognitive 
structures. (9 refs.) 


Education Department 
Lynchburg College 
Lynchburg, Virginia 24501 


510 GLIDDEN, LARAINE MASTERS; 
BILSKY, LINDA HICKSON; & PAWEL- 
SKI, CHRISTINE. Sentence mediation and 
stimulus blocking in free recall. American 
Journal of Mental Deficiency, 82(1):84-90, 


1977. 


The effect of external ordering cues on organiza- 
tional abilities in free recall was evaluated in 48 
EMR adolescents. The ordering of stimuli through 
sentence mediation or consistent pairing in list 
presentation increased recall and subjective organi- 
zation, as compared to random presentation. 
Cluster analysis demonstrates that Ss receiving 
consistent ordering recalled items in experimen- 
tally ordered blocks. No differences in recall were 
found between the sentence mediation and fixed 
pairs conditions. Consistent input structure with- 
out additional instructions, demonstrations, and 
training in mediational linking can improve 
performance of EMR Ss in free recall. (20 refs.) 


Division of Human Development 
St. Mary’s College of Maryland 
St. Mary’s City, Maryland 20686 


511 DROTAR, DENNIS D.; STERN, ROBERT 
C.; & POLMAR, STEPHEN H. Intellectual 
and social development following pro- 
longed isolation. /ournal of Pediatrics, 


89(4):675-678, 1976. 
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A patient with severe combined immunodeficiency 
associated with adenosine deaminase deficiency 
required protective isolation during the first year 
of life. All visitors to his hospital room wore caps, 
gowns, and masks. Family members visited 
frequently, and the nursing staff planned a 
parent-surrogate program to meet the infant’s 
needs for physical contact, play, and social 
interaction when the parents were absent. He was 
discharged when a newly developed enzyme 
replacement therapy program proved effective and 
has remained well. Development testing at 14 and 
16 months revealed near age level social and 
intellectual functioning. Although slight delays in 
social imitation and language skills were observed, 
he showed none of the maladaptive self-stimula- 
tion and emotional withdrawal characteristic of 
environmentally deprived infants. (26 refs.) 


Rainbow Babies and Children’s 
Hospital 

2103 Adelbert Road 

Cleveland, Ohio 44106 


512 KRUPSKI, ANTOINETTE. Role of atten- 
tion in the reaction-time performance of 
mentally retarded adolescents. American 
Journal of Mental Deficiency, 82(1):79-83, 


1977. 


Overt indices of attending behavior were evaluated 
in 10 EMR adolescents and 10 non-MR adoles- 
cents during a simple reaction-time (RT) task. RT 
scores for the EMR group were significantly slower 
and more variable than those of the non-MR 
group, and EMR adolescents glanced away from 
the task to a greater extent than their non-MR 
counterparts. The frequent off-task glancing of the 
EMR Ss, apparently reflecting inattention to the 
task, may be partially responsible for their poor 
RT performance. (9 refs.) 


Graduate School of Education 
405 Hilgard Avenue 
University of California 

Los Angeles, California 90024 


513 BLACKMAN, LEONARD S.; WHITTE- 
MORE, CHARLES L.; ZETLIN, ANDREA 
G.; & MCNAMARA, BARRY. Use of 
constraint-seeking questions by retarded 
and nonretarded individuals. American 
Journal of Mental Deficiency, 82(1):19-25, 


1977. 
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The efficiency of problem-solving strategies in a 
20-questions task was evaluated in 116 EMR 
adolescents and 65 non-MR mental age-equated 
fourth graders. Results indicate that the non-MR 
group asked more constraint-seeking questions and 
that their strategies were more effective in 
obtaining problem-solving solutions. Non-MR Ss 
showed greater awareness of the apparent 
Organizational demands of the task and of the 
entire range of dimensions in the stimulus array. In 
both groups, strategies fell between employing 
only questions that eliminated one item in the 
stimulus array (hypothesis scanning) and questions 
that consistently eliminated the maximum number 
of items (perfect focusing). These data are 
consistent with the notion of a transition stage, in 
that the majority of Ss employed a variety of 
nonhierarchical strategies representing partial 
movement in the direction of developing an 
efficient hierarchical strategy. (11 refs.) 


Teachers College 

Columbia University 

Box 223 

New York, New York 10027 


BREWER, N.; & NETTLEBECK, T. 
Influence of contextual cues on the choice 
reaction time of mildly retarded adults. 
American Journal of Mental Deficiency, 
82(1):37-43, 1977. 
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The use of contextual cues in an 8-choice reaction 
time (RT) task was investigated in 8 mildly MR 
adults (mean 1Q 69) and 8 non-MR college 
students of comparable age. Removal of a midline 
dividing the stimulus display in halves slowed RTs 
of MR Ss to stimuli adjacent to the line. Patterns 
of RTs suggest that non-MR Ss were using a 
conceptualized midline as a reference point, while 
MR Ss were not. As a result of this failure to 
conceptualize a midline, MR Ss’ reaction times for 
index and middle fingers increased as the distance 
of either of these increased from the finger 
previously used to respond. This dependence on 
the position of the previous stimulus and its 
associated response suggests that the performance 
of mildly MR persons is greatly influenced by 
contextual cues, even in tasks in which stimulus- 
response relationships are quite direct. (8 refs.) 


Department of Psychology 
University of Adelaide 
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GPO 498 
Adelaide, Australia 5001 


515 SOMMERS, RONALD K.; & STARKEY, 
KAREN L. Dichotic verbal processing in 
Down’s syndrome children having qualita- 
tively different speech and language skills. 
American Journal of Mental Deficiency, 


82(1):44-53, 1977. 


The speech perceptual functioning of 2 groups of 
Down’s syndrome children with qualitatively 
different speech and language skills was compared 
to that of non-MR Ss, using a dichotic word test. 
Although the 20 non-MR Ss showed an average 23 
percent right-ear effect (left hemispheric control) 
on the task, the 29 Down’s syndrome Ss showed 
no ear preference (no cerebral dominance). In 15 
Down’s syndrome Ss with better speech and 
language skills, the pattern of phonemic processing 
resembled that of normal Ss, while the pattern of 
14 Ss in the lower performance group reflected 
atypical processing. Although Ss in the high 
performance group had slightly higher mental ages 
and IQs than those in the lower group, there was 
no relation between ear-preference scores and 
mental age or IQ. (32 refs.) 


Speech and Hearing Clinic 
Kent State University 
Kent, Ohio 44242 


516 GREESON, LARRY E.; & JENS, KEN G. 
Instructional modeling and the develop- 
ment of visual- and verbal-mediation skills 
by TMR children. American Journal of 


Mental Deficiency, 82(1):58-64, 1977. 


The influence of instructional modeling on the 
development of visual and verbal mediation skills 
was investigated in 40 TMR children, using a 
study-recall paired-associate learning task. Ss were 
assigned to 1 of 4 instructional modeling 
conditions for half the trials (imagery, verbal 
mediation, imagery and verbal mediation, or con- 
trol), and on the other half no model was provided. 
All instructional modeling conditions produced 
more effective mediator use and better recall than 
the control condition. The verbal mediation 
condition resulted in significantly more effective 
mediator use and recall facilitation than the 
imagery condition did. Generation of mediators 
improved when children were given concrete 
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models of mediating response during early trials 
and required to generate their own mediating 
responses on later trials. (17 refs.) 


Miami University 
4200 East University Boulevard 
Middletown, Ohio 45042 


517 HOGAN, GWEDOLYN R.; & RYAN, 
NELL J. Evaluation of the child with a 
learning disorder. Pediatrics, 


58(3):407-409, 1976. 


The responsibility for the identification, evalua- 
tion, and schoo! placement of children with 
learning disorders in Mississippi belongs to the 
Mississippi public school system as authorized by 
the Mississippi State legislature. In Mississippi, the 
lack of compulsory school attendance laws, of 
publicly financed kindergartens, and of routine 
testing for school readiness contributes to the 
failure to identify children with learning problems 
early. Teachers are responsible for identifying 
learning disabilities and initiating evaluation of 
their students. Because medical evaluation of 
children with primary learning disorders is not 
considered by school officials a necessary part of 
the evaluation, only those children with somatic 
complaints and nonspecific problems are referred 
for evaluation of organic disease and receive 
complete physical, neurological, and psychological 
examinations, medical history, and other diagnos- 
tic studies as indicated. The public school system’s 
resources for meeting the educational needs of the 
MR children are adequate; resources for children 
with specific learning disorders are limited. 


Department of Pediatrics 

University of Mississippi 
Medical Center 

2500 North State Street 

Jackson, Mississippi 39216 


518 BODER, ELENA. School failure-evalua- 
tion and treatment. Pediatrics, 


58(3):394-403, 1976. 


A neuropsychoeducational approach to the diag- 
nosis and management of children referred for 
school failure is presented, consisting of inter- 
dependent neurological, psychological, and educa- 
tional factors; an orderly, comprehensive diagnos- 
tic evaluation utilizing a multidisciplinary team of 
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consultants as a basis for coordinated total 
management; a diagnostic screening test for 
developmental dyslexia which classifies dyslexic 
children as dysphonetic, dyseidetic, or mixed 
dysphonetic-dyseidetic, each with its own thera- 
peutic and prognostic implications; counseling 
with parents, child, and key school personnel for 
diagnostic and therapeutic interpretation; and 
psychotropic drug therapy and psychotherapy as 
indicated. (2 refs.) 


9422 Beverly Crest Drive 
Beverly Hills, California 90210 


519 BAX, MARTIN, C. O. The assessment of 
the child at school entry. Pediatrics, 


58(3):403-407, 1976. 


The success of treatment and remedial efforts 
directed at medical and psychological problems in 
children with learning and behavior disorders 
depends on early identification of the abnormal- 
ities, based on a thorough assessment of the child 
at school entry. Preschool assessments during 
infancy and early childhood are not as reliable in 
identifying potential problems which will present 
during school years. Treating fully developed crises 
in school children aged 9, 10, or 11 is not as 
successful as diagnosing and treating children at 
school entry. School-entry assessment should 
include a complete physical examination, family 
history, gross and fine motor examination, 
evaluation of perceptual and intellectual develop- 
ment, observation of behavior, and _ hearing, 
speech, and language testing. (8 refs.) 


Thomas Coram Research Unit 
University of London 
London, England 


520 MENKES, JOHN H. On failing in school. 


Pediatrics, 58(3):392-393, 1976. 


The contents of 4 articles describing the 
management of the child with school failure, 
written by 5 authorities in the field of learning 
disorders, is summarized, Drs. Hogan, Ryan, Bax, 
Boder, and Denhoff agree on the importance of 
obtaining a detailed history; performing neuro- 
developmental assessment to detect delayed 
neurologic development and possible organic basis 
for a learning disorder; psychoeducational evalua- 
tion to understand the nature and extent of the 




















DEVELOPMENTAL ASPECTS 521-524 





child’s cognitive deficit and to provide a guide to 
family counseling and future educational therapy; 
and hearing, visual, language, and psychological 
examinations. Concerning management for chil- 
dren with learning disorders, Dr. Bax does not 
advocate drug therapy, Dr. Denhoff has evolved a 
number of criteria for using psychostimulants, and 
Dr. Boder uses drugs in conjunction with other 
modes of treatment. 


9615 Brighton Way 
Beverly Hills, California 90210 


521 YULE, W. Dyslexia. Psychological Medi- 


cine, 6(2):165-167, 1976. 


The term dyslexia is a loose label which tags 
children who have difficulty reading, writing, and 
spelling, but fails to separate them definitively and 
scientifically. Epidemiological studies on the Isle 
of Wight and in London have confirmed that 
children with specific reading retardation are 
qualitatively different as a group than children 
with severe degrees of reading backwardness. 
Apparently, language difficulties are the unifying 
factor underlying specific reading retardation. 
There is presently a need to obtain fuller clinical 
descriptions of these children, and the interrela- 
tionship between specific reading retardation and 
psychiatric disorder should be further examined. 
Additionally, remedial techniques need to be 
applied and evaluated. (15 refs.) 


522 RUDEL, RITA G.; DENCKLA, MARTHA 
B.; & SPALTEN, ELINOR. Paired asso- 
ciate learning of Morse code and Braille 
letter names by dyslexic and normal 


children. Cortex, 12(1):61-70, 1976. 


Twenty dyslexic and 20 normal children, matched 
for age and sex and with the same mean 
intelligence quotient, were tested on their ability 
to learn letter names of Morse code signals 
presented aurally and Braille configurations 
presented visually or tactually. The dyslexic Ss 
learned fewer letters in all three modalities, 
although for both groups the visual/verbal method 
was easiest. The deficits were not attributable to 
specific modality dysfunction or to a failure of 
intersensory integration. More general encoding 
and retrieval difficulties are thought to be 
implicated, (22 refs.) 
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Department of Neurology 

College of Physicians and Surgeons 
of Columbia University 

New York, New York 10032 


523 SPRING, CARL. Encoding speed and 
memory span in dyslexic children. /ournal 


of Special Education, 10(1):35-40, 1976. 


A theory attributing memory span impairment in 
dyslexic children to slow speech/motor encoding 
was tested. Dyslexic and normal boys were asked 
to name digits, color patches, and pictures. A digit 
span test also was given. Results indicate that 
dyslexic children were slower than normal children 
On speech/motor encoding as measured by digit 
naming speed. This discrepancy was larger for 
digits (verbal stimulus) than for colors and pictures 
(concrete stimuli). Digit naming speed and digit 
span commonly accounted for a large portion of 
the variance of reading ability; however, each 
independent variable also uniquely accounted for a 
smaller but significant portion of the variance of 
reading ability. (8 refs.) 


University of California 
Davis, California 95606 


524 VOGEL, SUSAN A. Assessment of mor- 
phological ability in good and poor 
readers. Resources in Education (ERIC), 
11(9):86, 1976. 22 pp. Available from 
EKIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No, ED122501, 


Two morphological ability tests, the Berry-Talbott 
Test and the Grammatic Closure Test of the 
Illinois Test of Psycholinguistic Abilities, were 
administered to 20 dyslexics and to 20 good 
readers (all second grade males). Results revealed 
that the dyslexics were inferior to the good readers 
on both measures, and that on the Berry-Talbott 
Test the complex items accounted for most of the 
difference between the sample groups. The results 
suggest that the two instruments are useful for 
identifying children experiencing trouble in 
generating and mastering the morphological rules, 
and that the results of time analysis would be 
useful in a language therapy program. 
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525 MCGOVERN, JILL E. Identification of 
learning disabled students: diagnosing in 
the preschool and primary grades. Re- 
sources in Education (ERIC), 11(9):85, 
1976. 10 pp. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210, Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED122499., 


Principles of the identification of learning disabled 
students in the preschool and primary grades are 
examined in terms of mass screening, parent and 
teacher observation, and interdisciplinary diagnosis 
involving educational, medical, psychological, and 
speech and language assessments. A rating scale to 
evaluate behavioral, visual, auditory, motor, and 
speech and language functioning is included. 


526 Northern Illinois University. A comparison 
of Piagetian seriation operations and 
sequencing skills in learning disabled and 
normal students. Kaleta, Edward Joseph. 
DeKalb, Illinois, 1975. 91 pp. Available 
from University Microfilms, P.O. Box 
1864, Ann Arbor, Michigan 48106. Price 


MF $7.50; HC $15.00. Order No. 76-9861. 


Piagetian seriation operations and sequencing skills 
were compared in 150 6-8-year-old learning 
disabled and normal students. Seriation operations 
were measured by requiring students to arrange 
objects along some dimension such as length or 
size. Sequencing skills were evaluated by the 
Sequential category of the Wechlser Intelligence 
Scale for Children, Revised Edition. Findings 
indicated that seriation tasks better determined 
membership in normal or disabled groups for 7 
year olds. Generally, however, the sequential 
category was a better discriminator of both group 
membership and academic achievement. In addi- 
tion, the maturational lag theory was supported as 
an explanation of learning disability, since disabled 
children exhibited lower seriation scores than 
normal students at each level. 


527 TERRY, PAMELA R. An investigation of 

: serial versus parallel processing in normal 
and EMR beginning readers. Resources in 
Education (ERIC), 11(9):48, 1976. 15 pp. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122213. 
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The level of perceptual processing being used by 
normal and EMR beginning readers was explored 
to test the hypothesis that in beginning readers a 
positive relationship exists between word length 
and word recognition latency, implying serial 
processing. Data were collected on accuracy and 
latency in reading words of different lengths, as 
well as comprehension data. Both normal and MR 
children took longer to read longer words than 
shorter words, implying letter-by-letter processing. 
Differences in comprehension were explained by 
differences in accuracy and latency of word 
recognition. Results suggest that aiding children to 
become fast, accurate decoders may facilitate 
comprehension. 


528 BEERMANN, LOUIS L. Learning. In: 
Wortis, J., ed. Mental Retardation and 
Developmental Disabilities: an Annual 
Review. Vill, New York, New York: 
Brunner/Mazel, 1976, Chapter 12, pp. 


212-257. 


Research literature on various aspects of learning 
in the MR published since the mid-1960’s is 
reviewed, with emphasis on both quantitative and 
qualitative differences in performance as related to 
the level of severity of MR. Learning strategies are 
discussed, methodological considerations are ex- 
plored, and suggestions are made for future 
research. Gagne’s hierarchy of learning is em- 
ployed to provide organization to the literature 
review. Thus descriptions of recent research in 
learning among the MR are divided into 8 sections: 
signal learning, stimulus-response learning, chain- 
ing, verbal association, discrimination learning, 
concept learning, rule learning, and problem 
solving. A concluding section summarizes the 
experimental findings reported under each of 
Gagne’s 8 types of learning. Since a theoretical 
basis or direction is lacking in much of the learning 
research on the MR, a plea is made for more 
organized research that concentrates pragmatically 
upon specific deficit areas (i.e., the study of how 
manipulatable variables influence the learning 
process). (176 refs.) 


Psychological Services for Mental 
Retardation 

Division of Mental Hygiene and 
Mental Retardation 

Reno, Nevada 
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529 ABRAMS, JULES C.; & GOLDMAN, JAN. 
Separation-individuation in relation to 
learning inhibition in adolescence. Journal 
of Clinical Child Psychology, 5(1):41-44, 
1976. 


The unique process of separation-individuation, 
which is an integral aspect of normal development 
in infancy, is repeated with the onset of 
adolescence and may result in difficulties related 
to the utilization of learning skills. Because of the 
primary importance of school during adolescence, 
it is often in the realm of interference with 
learning that the adolescent signals his psycholo- 
gical distress. Individuals with adequate intelli- 
gence who have acquired all the necessary skills 
may show an inability to apply these to the 
academic situation. The variety of dynamic 
constellations which can facilitate, hinder, or 
retard the development of separation-individuation 
in infancy and in adolescence is great. The role of 
familial interaction and pathology probably has 
not received sufficient attention with regard to 
Outcomes of separation-individuation. In some 
cases, the dynamics of other family members have 
a direct bearing upon the adolescent’s separation- 
inaiviguation problems, which constitute merely 
One aspect of his total personality development. (4 
refs.) 


Johns Hopkins University 
Shaffer Hall 

34th and Charles Streets 
Baltimore, Maryland 21218 


530 ABRAMS, JULES C.; & KASLOW, 
FLORENCE W. Learning disability and 
family dynamics: a mutual interaction. 
Journal of Clinical Child Psychology, 
5(1):35-40, 1976. 


The severely learning disabled youngster has been 
affected by dynamically interrelating physiologi- 
cal, psychological, social, and environmental 
factors, and any attempt at intervention must 
consider this mutual interaction. Different modes 
of intervention may be preferred for different sets 
of circumstances. When the child seems hampered 
only by a learning disability, special educational 
techniques in areas of greatest deficit or difficulty 
are indicated to provide a better foundation, 
improve basic skills, and develop better ego 
functioning through success in mastery. Intensive 
child therapy is the treatment of choice when the 
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child’s problems are largely internalized and 
personality restructuring seems advisable. Formal 
therapy is not warranted when the parents of a 
learning disabled child get along and function well, 
but educative and interpretive counseling may be 
beneficial. Parent tutoring may increase parental 
awareness and skill in dealing with learning 
disabled children. Concurrent therapy of parents 
and child with the same or separate therapists and 
conjoint family therapy all may promote com- 
munication and ultimately help the learning 
disabled child. (13 refs.) 


Hahnemann Medical College and Hospital 
230 N. Broad Street 
Philadelphia, Pennsylvania 19102 


531 KOFF, ELISSA; BOYLE, PATRICIA; & 
PUESCHEL, SIGFRIED M. Perceptual- 
motor functioning in children with pheny!l- 


ketonuria. American Journal of Diseases of 
Children, 131(10):1084-1087, 1977. 


Substantial impairment of perceptual-motor func- 
tioning, as measured by the Bender Gestalt Test 
and performance IQs from the lower Wechsler 
Intelligence Scale for Children, were observed in 
school age children with treated phenylketonuria 
(PKU) and of average intelligence. In general, 
independent teacher ratings of academic func- 
tioning corresponded to the test findings. While 
the children in this study are still young enough 
for many problems not to have surfaced, the 
incidence of school-related difficulties reported by 
teachers was higher than would be expected in a 
normal school sample. Quality of dietary control 
was found to be associated with performance on 
the Bender Gestalt test. These findings suggest the 
possibility of a specific deficit that could seriously 
interfere with academic progress, but is not 
signaled by obvious impairment of overall 
intellectual functioning. (24 refs.) 


Department of Psychology 
Wellesley College 
Wellesley, Massachusetts 02181 


532 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Symptoms and causes. In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parent’s Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 3, pp. 16-38. 
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The causes of learning-disability symptoms are 
multiple. Neurologic dysfunction has been pro- 
posed as the underlying physiologic cause, and 
hyperactivity induced by the use of food additives 
has long been considered a basic biochemical 
difficulty in learning-disabled children. Develop- 
mental lags, or the inability of children to perform 
tasks basic to school success at the expected CA, 
also can cause learning-disability problems. En- 
vironmental and emotional deprivation both may 
leave scars which can present obstacles to skill 
development that will last throughout school 
careers. Some youngsters are actually a product of 
curriculum-induced learning disabilities. When 
inappropriate teaching methods are used which do 
not match the learning style of some children, 
frustration and anger will develop, and failure will 
be the ultimate result. 


Manhattanville College 
Purchase, New York 


533. NELSON, HAZEL E.; & WARRINGTON, 
ELIZABETH K. Developmental spelling 
retardation. In: Knights, R. M.; & Bakker, 
D. J., eds. The Neuropsychology of 
Learning Disorders: Theoretical Ap- 
proaches. (Proceedings of the International 
Conference on Neuropsychology of Learn- 
ing Disorders, held at Korsor, Denmark, 
June 15-18, 1975.) Baltimore, Maryland: 
University Park Press, 1976, p. 325-332. 


Reading-plus-spelling retardates and spelling-only 
retardates exhibit disorders which differ in their 
quality and in their associated pattern of cognitive 
abilities. In one retrospective study, a group of 
reading-plus-spelling retardates had a mean verbal 
IQ 14 points lower than the mean performance IQ, 
but there was no significant difference between 
the mean verbal and performance IQs in the 
spelling-only retardates. The same retrospective 
study did not indicate any significant differences 
between the two groups in their tendencies to 
produce letter-order errors. Preliminary analysis of 
the spelling errors made by a group of 15 control 
children matched for spelling level with the two 
groups of retardates revealed that spelling-only 
retardates are better at the phonetic aspects of the 
spelling task than would be expected from their 
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overall level of performance. In this respect they 
behave more like their normally spelling peers. In 
contrast, they have a particular difficulty which 
results in the making of phonetically accurate but 
graphemically inaccurate errors. 


National Hospital for Nervous and 
Mental Diseases 
Queen Square, London, England 


534 LEISMAN, GERALD; & SCHWARTZ, 
JODDY. Ocular-motor variables in reading 
disorders. In: Knights, R. M.; & Bakker, D. 
J., eds. The Neuropsychology of Learning 
Disorders: Theoretical Approaches (Pro- 
ceedings of the International Conference 
on Neuropsychology of Learning Dis- 
orders, held at Korsor, Denmark, June 
15-18, 1975.) Baltimore, Maryland: Uni- 
versity Park Press, 1976, p. 333-348. 


The available evidence implicates deficits in 
ocular-motor function, reflective of visual process- 
ing, as a Component in some reading disorders. It 
also indicates that specific reading disability does 
not involve disorders of the visual system of 
impairment in the processing of language, as 
previously thought. What appears to be a strong 
possibility is that saccades of short duration and 
high velocity do not allow enough time for 
effective transmission, with consequential effects 
On visual processing. This could lead to segmenta- 
tion, inability to achieve fluency, transpositions, 
and the skipping of words, sentences, and 
paragraphs. Reversals and other orientational 
errors may result either from a deficit in 
Orientational selectivity of visual cortical cells or 
from either insufficient stimulation or overstimula- 
tion of visual cortical cells. Apart from the 
diagnostic implications, reading remediation might 
incorporate these data in selecting appropriate 
presentation times of text. Data obtained through 
psychophysical experiments might also be incor- 
porated in the design of reading remediation 
material. 


Department of Health Science 
Brooklyn College 

City University of New York 
Brooklyn, New York 11210 
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DEVELOPMENTAL ASPECTS — Social and Emotional 


535 STERNLICHT, MANNY. Personality: one 
view. In: Wortis, J., ed. Mental Retardation 
and Developmental Disabilties: an Annual 
Review, Vill. New York, New York: 
Brunner/Mazel, 1976, Chapter 10, pp. 
188-203. 


The structure, development, and psychodynamics 
of the personality of MR individuals are analyzed 
from the standpoint of psychoanalysis. MR 
children are thought to go through the Freudian 
developmental stages in much the same way as do 
normal children, but with ego and superego 
defects such as poor impulse control that may 
make it difficult for them to handle their sexual 
reactions. Psychodynamically, the MR person has 
less libidinal energy to perform the higher mental 
processes of the ego and the superego, because he 
must expend more energy than his non-MR peers 
to master daily routines and maintain his basic 
processes. Also, the MR has a much greater need 
for more primitive defense mechanisms to reduce 
the extreme anxiety generated by the failure of 
the ego to satisfy the demands of the id. Many 
theorists consider self-concept the primary factor 
in any discussion of the personality development 
of the MR. Most of the research devoted to this 
issue has focused on the effects of positive or 
negative self-image on the level of academic 
achievement. The 5 processes proposed by Cobb, 
whereby an MR child forms his self-concept, are 
described. Psychodynamic considerations in the 
development of social behavior and adjustment, as 
well as the motivational and temperamental 
elements in adjustment of the MR, are briefly 
analyzed. An enriched environment can contribute 
to an enhanced self-concept in the MR. (35 refs.) 


Willowbrook Development Center 
Staten Island, New York 


536 GARRISON, MORTIMER, JR. Personal- 
ity: another view. In: Wortis, ]., ed. Menta/ 
Retardation and Developmental Disabil- 
ities: an Annual Review, VIII. New York, 
New York: Brunner/Mazel, 1976, Chapter 
11, p. 204-211. 
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Research of the last 3 years on emotional 
development in the MR emphasizing behavior 
change, trait research, and clinical methods is 
reviewed, and an alternative approach is proposed. 
The diagnostic approach of the clinician, the 
questionnaires and rating scales of the trait 
theorist, and the techniques of the behavior 
modifier are considered deficient in describing the 
unique aspects of the emotional development of 
the MR child. The views of Piaget on the relation 
between intellectual development and affectivity 
are proposed as a more satisfactory perspective 
from which to view the qualities of emotional 
development uniquely associated with the MR. (48 
refs.) 


Temple University 
College of Education 
Philadelphia, Pennsylvania 


537 SVENDSEN, B. B.; & WERNER, J. 
Offenders within ordinary services for the 
mentally retarded in Denmark. In: Mittler, 
P,, ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
419-424. 


For approximately 40 years, Danish practice with 
respect to the MR offender with an IQ level of up 
to 75 has been that he is transferred to and taken 
care of by the ordinary services for MRs; he is 
redefined as a patient and designated a patient- 
offender. As a result of public debate over this 
policy, a census study was conducted to determine 
any indications for change. On January 15, 1973, 
290 people were found for whom a valid court 


decision on detention or treatment existed. This 


number accounts for a little more than 1 percent 
of all those taken care of by the services for MRs, 
The findings did not indicate any need for a 
change in the transfer policy. However, 2 
modifications were considered desirable. First, 
maximum time limits (1-5 years) by which the 
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legal sanctions become void should be introduced, 
after which the offender-patients should be 
retained only in accordance with the ordinary 
rules for the patients of these civil institutions. 
Second, the debile or borderline offender should 
be allowed to choose in court between an ordinary 
sentence or transferral to services for MRs. (3 
refs.) 


Unit of Forensic Psychiatry 
Ministry of Justice 

Nytorv 21 

Copenhagen K, Denmark DK-1450 


538 SHAPIRO, A. The mentally retarded 
offender. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 415-418. 


In general, it has been difficult to correlate specific 
offenses by MRs with specific mental conditions, 
and controversy continues to surround the issue of 
how to treat an individual who is delinquent yet 
sufficiently disturbed to require a_ primarily 
psychiatric and therapeutic approach. One body of 
influential opinion would favor the provision of 
psychiatric treatment in prisons rather than in 
psychiatric hospitals; on the other hand, funds are 
being allocated in Great Britain for the building of 
medium security units to house delinquent but not 
very dangerous psychiatric patients, including the 
MR. These patients represent several distinct 
clinical groups. One group of offenses is related to 
inadequacy. A second group is one in which 
behavioral disturbances are associated with, if not 
directly caused by, constitutional and organic 
factors. The most important components of the 
therapeutic process are to deal with the underlying 
cause through appropriate medication or psycho- 
therapy, to provide total social therapy, and to 
teach tne individual to learn the skills of living in 
social groups. 


Harperbury Hospital 
Harper Lane, Radlett 
Hertfordshire, WE7 9HQ, England 


539 EDGERTON, R. B. The study of com- 
munity adaptation: toward an understand- 
ing of lives in process. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and _ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
371-376. 


A life history approach, including the prospective 
recording of day-to-day behaviors over an 
extended period of time, is being utilized to better 
understand the adaptive potential of MRs as well 
as the applicability of normalization. Life histories 
are Currently being worked up with 12 of 100 men 
and women engaged in the process of adapting to 
some kind of community life. With the larger 
sample of 100, an attempt is being made to 
maintain a detailed record of each person’s daily 
behavior. Most people can keep some form of 
record of their daily activities, including note- 
worthy occurrences which are either pleasant or 
distressing. Since most of these daily accounts are 
typically quite brief, however, each person is 
contacted weekly in an effort to obtain more 
detailed information. This research will be 
continued for 2 years. Regardless of other 
outcomes, a comprehensive record of human lives 
in process will have been achieved. (24 refs.) 


Neuropsychiatric Institute 
University of California 
Los Angeles, California 90024 


540 SPENCER, D. A. Family planning for the 
mentally handicapped. British Medical 
Journal, 2(6039):813, 1976. (Letter) 


The need is presented for family planning clinics 
which are specifically designed for MR persons, 
which provide personal and family counseling, and 
which are staffed by a team consisting of a family 
planner, a gynecologist, and a specialist in mental 
handicap. Many parents of MR feel that provisions 
for advice on sexual behavior and contraceptives 
to MR are inadequate. Since general practitioners, 
gynecologists, family planners, and psychiatrists in 
ordinary clinics cannot be expected to give the 
kind of help required, clinics devoted specifically 
to the family planning problems of MR should fill 
areal need. 
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Meanwood Park Hospital 
Leeds, England 


541 What is childhood autism? 
2(7988):723-724, 1976. (Editorial) 


Lancet, 


Despite the identification of many children who 
have satisfied Kanner’s original clinical description 
in 1943, the cause of childhood autism remains 
unknown, and controversy persists about its 
nature. None of the explanations thus far offered 
have accounted satisfactorily for the exceptional 
ability within limited areas shown by some of 
these children, in combination with their bizarre 
behavior and difficulties with communication. The 
concept of “refrigerator parents,” developed by 
those looking for a psychodynamic explanation, is 
inadequate. In addition, it is unacceptable to 
identify childhood autism with schizophrenia, 
since none of the first-rank symptoms of 
schizophrenia are present in childhood autism, and 
the association between the latter condition and 
MR does not occur in schizophrenia. A complete 
revision of the terminology used to describe 
autistic types is advocated. One possibility is a 
triaxial classification in which the child’s intellec- 
tual level and associated or etiological factors are 
recorded independently of the clinical syndrome. 
(13 refs.) 


542 WALKER, HARRY A. Language behavior 
in a sample from an autistic population. 
In: Coleman, M., ed. The Autistic Syn- 
dromes. Amsterdam, The Netherlands: 
North-Holland, 1976, Chapter 13,  p. 
145-149. 


The spontaneous verbal expression of 31 autistic 
children (chronological age 8 years up to 
adulthood) was studied. Of the 31, only 6 had 
speech approximating normal linguistic func- 
tioning, and 4 of these Ss had characteristics in 
common with the less fluent and expressive Ss. 
Four of the 31 Ss made word sounds as a primitive 
form of expression but appeared to respond to 
verbal statements as signs rather than syntactic or 
semantic expressions. Echolalia and repetitive 
chains of words without grammatic structure also 
were observed. Between the 2 extremes was a 
range: of linguistic usage that was composed of 
syntactically correct sequences but which con- 
tained semantic peculiarities, or syntactic organiza- 
tion with lapses or deletions of morphophonemic 
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phrase markers or stops. Of the 21 remaining Ss 
who exhibited some language, 16 demonstrated 
this inability to establish grammatic phrase 
markers. The 5 Ss who neither approximated 
normal nor exhibited difficulty in synchronizing 
respiratory and grammatic stopping showed 
adequate syntactic organization with a lack of 
semantic appreciation. (5 refs.) 


Rockland Children’s Psychiatric Center 
Orangeburg, New York 


543 WALKER, HARRY A.; & COLEMAN, 
MARY. Characteristics of adventitious 
movements in autistic children. In: Cole- 
man, M., ed. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 
Holland, 1976, Chapter 12, p. 135-144. 


Fifty-five autistic children were photographed 
with motion picture equipment to determine the 
frequency of various adventitious movements. The 
hips-to-head area of each S was photographed for 
approximately 1200 to 1500 frames, or about 3/4 
to 1 minute. The most common adventitious 
movement observed was elbow flapping in 35 
percent of the patients and head-level hand 
flapping in 27 percent. Hand-clasping, clapping, 
patting activities, rocking, and hand postures also 
were prominent. Finer patterns observed included 
choreic and athetoid movements and posturing, 
jumping and rocking, facial grimacing, and 
focusing on the ears and mouth. Four double 
movement patterns also were noted. Both flapping 
and clapping occurred at the rate of .26 seconds 
per cycle, with the mean length of a flapping cycle 
equaling 1.76 seconds. The correlation between 
duration and cycling rate of activity was 
significant. The mean duration of posture holding 
was 1.85 seconds. The findings suggested that 
some of these postures may be suppressions of 
flapping. (8 refs.) 


Rockland Children’s Psychiatric 
Center 
Orangeburg, New York 


544 WALKER, HARRY A. Dermatoglyphic 
patterns in infantile autism. In: Coleman, 
M., ed. The Autistic Syndromes. Amster- 
dam, The Netherlands: North-Holland, 
1976, Chapter 11, p. 117-134. 
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The dermatoglyphic patterns of 78 autistic 
children and of control children matched for 
chronological age and socioeconomic level were 
compared. Analysis of dermal ridge patterns and 
ridge counts resulted in significant differences 
between the 2 groups of Ss. Differences of pattern 
were most obvious for arches and whorls, with an 
increase of more than 50 percent in number of 
arches and a decrease of over 50 percent in 
number of whorls in the autistic patients. It was 
common for the triradii of the autistic Ss to be 
poorly formed. Irrespective of associated ridge 
patterns, the autistic children had lower ridge 
counts. A total of 35 percent of the autistic Ss 
displayed extreme or moderate fragmentation and 
dissociation in their prints, a finding supportive of 
the existence of congenital factors in the etiology 
of autism. Complete absence of transverse crease 
in this sample was combined with other 
dermatoglyphic evidence to indicate the separate- 
ness of autism from other pathologic syndromes. 
(22 refs.) 


Rockland Children’s Psychiatric 
Center 
Orangeburg, New York 


545 WALKER, HARRY A. Incidence of minor 
physical anomalies in autistic patients. In: 
Coleman, M., ed. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 


Holland, 1976, Chapter 10, p. 95-115. 


The frequency of minor physical anomalies was 
compared in autistic children and in control 
children matched for chronological age and 
socioeconomic level. The accumulated incidence 
of these anomalies was found to be significantly 
greater in autistic than in control children. The 
anomalies scored included cranial circumference, 
fine electric hair, epicanthus, hypertelorism, 
seating of ears, adherence of ear lobes, asymmetry 
or malformation of ears, high palate, furrowed 
tongue, fifth finger curvature, stubbing of fifth 
finger, syndactyly of toes, large gap between first 
and second toes, comparative length of third and 
second toes, and transverse crease on hand. 
Clusters of stigmata that might be associated with 
known chromosomal disorders could not be 
identified. Nevertheless, the high incidence of 
anomaly seemed to confirm the existence of 
congenital factors in the development of autism. 
Low seating of ears, hypertelorism, and syndactyly 
were significantly more frequent among autistic 
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than among normal Ss. Abnormal cranial circum- 
ference and high palate also were found with 
greater frequency than would be expected of 
autistic children as based on normal frequencies. 
(13 refs.) 


Rockland Children’s Psychiatric Center 
Orangeburg, New York 


546 SYMMES, JEAN. Evaluating competence 
and accessibility in autistic children. In: 
Coleman, M., ed. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 


Holland, 1976, Chapter 9, p. 79-94. 


Three standardized psychological measures and a 
visual-matching-to-sample task (VMS) were 
administered to 65 male and 13 female autistic 
children (chronological age 3.5 years to late teens). 
The Peabody Picture Vocabulary Test, Beery 
Visual-Motor Integration Test, and the drawing of 
a person, scored by the Harris-Goodenough 
standard, were employed. Of the total sample of 
Ss, 9 males and 4 females were nonrespondents. 
The data obtained seemed to indicate that there is 
little point in administering the 3 standardized 
psychological tests to autistic children under age 6. 
However, 13 of the 18 children age 6 and younger 
did respond within the framework of the more 
structured concrete and visual VMS task. The 
percentage of children responding to tasks rose 
greatly with increasing age. Testable responsiveness 
to either language or visual motor tasks, virtually 
absent in children age 6 and younger, increased at 
least 8-fold for both the Beery and Peabody in the 
7 to 10 year old age group. Eighty percent or more 
of the Ss responded to all tasks presented to the 
14 to 17 year old age group. The autistic girls 
appeared more likely to be unresponsive at a lower 
level of development than autistic boys of the 
same age. (18 refs.) 


Psychoeducational Resources, Inc. 
McLean, Virginia 


547 METZ, J. RICHARD; ALLEN, CON- 
STANCE M.; BARR, GEORGE; & SHINE- 
FIELD, HENRY. A pediatric screening 
examination for psychosocial problems. 


Pediatrics, 58(4):595-606, 1976. 


In an effort to avert the cumulative effects of 
unresolved emotional problems on children’s social 
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and school adjustment, a psychosocial phase based 
upon a cumulative stress concept was added to a 
pediatric multiphasic examination. The unit was 
found to be useful in providing routine, relatively 
low cost, valid, semicomputerized screening of 
school-age children by paraprofessional personnel 
in a pediatric setting. Pediatricians received 
computerized results of child behavior and family 
stress questionnaires for parents and of abbre- 
viated standard psychological tests for children 
administered by specially trained aides and could 
refer high-risk patients to mental health counselors 
in the pediatric clinic. The validity of and the 
impediments to screening, the factors affecting the 
scores, and the effectiveness of clinical follow-up 
are discussed. (38 refs.) 


Kaiser-Permanente Medical Center 
2200 O'Farrell Street 
San Francisco, California 94115 


548 MAHANAND, DERSH; WYPYCH, MARY 
KELLEHER; & CALCAGNO, PHILIP L. 
Serum zinc and copper levels in autistic 
patients and matched controls. In: Cole- 
man, M., eds. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 


Holland, 1976. Chapter 8, p. 73-76. 


Serum zinc levels were determined on 64 autistic 
children and 69 patients matched for sex and 
chronological age, and serum copper levels were 
determined on 60 autistic and 67 matched control 
children. Atomic absorption spectrophotometry 
was used in the studies. In the serum zinc 
investigation, the control mean was 112.5+30.28 
lig percent, and the mean of the autistic patients 
was 171.05+134.44 yg percent (statistically 
significant at t=3.52, p<.001). The control mean 
for serum copper levels was 122.01431.94 pg 
percent, and the autistic mean was 119.27+37.75 
ug percent (no significant difference). The results 
suggest the need for further research investigations 
and inquiries regarding the role of these ions in 
autistic children, particularly studies of zinc 
metabolism. (11 refs.) 


Department of Pediatrics 
Georgetown University 
Washington, D.C. 
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549 LANDGREBE, ALBERT R.; & LAND- 
GREBE, MARILYN A. Urinary catechola- 
mine screening in autistic children. In: 
Coleman, M., ed. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 


Holland, 1976, Chapter 7, p. 65-72. 


Early morning urine specimens from 74 autistic 
children were studied by thin-layer chromatog- 
raphy. Compounds found in the urine were 
3,4-dihydroxyphenylacetic acid (88 percent of Ss), 
p-hydroxymandelic acid (80 percent), epinephrine 
(73 percent), 4-hydroxy-3-methoxymandelic acid 
(VMA; 24 percent), 5-hydroxytryptamine (18 
percent), imidazolelactic acid (9 percent), and 
histidine (8 percent). (30 refs.) 


Almar Research Laboratory 
Beltsville, Maryland 


550 GOLDSTEIN, MENEK; MAHANAND, 
DERSH; LEE, JOVITA; & COLEMAN, 
MARY. Dopamine-beta-hydroxylase and 
endogenous total 5-hydroxyindole levels in 
autistic patients and controls. In: Coleman, 
M., ed. The Autistic Syndromes. Amster- 
dam, The Netherlands: North-Holland, 


1976, Chapter 6, p. 57-63. 


Dopamine-beta-hydroxylase (DBH) and whole 
blood total 5-hydroxyindole (5-HI) levels were 
obtained for approximately 70 autistic children 


and control patients matched for sex and 
chronological age. The DBH mean for autistic 
patients was 22.0417.38 and for controls, 


32.86421.94. Unexpectedly, the results showed a 
statistically significant lowering of the autistic as 
compared to the control values (t=2.40, p<.02). 
5-HI levels were significantly higher (t=2.67, 
p<.01) in the autistic patients, the average 
arithmetic mean being 86.22+36.13ng/ml for these 
Ss and 73.17+23.25ng/ml for the control children. 
Endogenous serotonin levels for the autistic Ss 
showed particularly marked variability. The 
normal child with the highest level had 144ng/ml, 
whereas 3 autistic patients had values higher than 
that. The normal teenager with the lowest normal 
value was quite low with a level of 26ng/ml, while 
3 autistic patients had values of 12, 20, and 
21ng/ml, respectively. (23 refs.) 


Department of Psychiatry 
New York University 
New York, New York 
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BOULLIN, DAVID J.; BHAGAVAN, 
HEMMIGE N.; O’BRIEN, ROBERT A.; & 
YOUDIM, M.B.H. Platelet monoamine 
oxidase in children with infantile autism. 
In: Coleman, M., ed. The Autistic Syn- 
dromes. Amsterdam, The Netherlands: 
North-Holland, 1976, Chapter 5, p. 51-56. 
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Platelet monoamine oxidase was measured in 9 
autistic Ss and compared with 9 normal Ss of 
comparable chronological age and weight. Mono- 
amine oxidase activity was assessed by estimating 
the metabolism of 5-hydroxytryptamine (5-HT), 
dopamine, and tyramine by sonified platelet 
extracts during 30-minute incubations at 37 
degrees C. There were no significant differences in 
the monoamine oxidase activity of autistic and 
normal Ss using 5-HT, dopamine, or tyramine as 
substrates. However, the rate of metabolism of 
tyramine was significantly greater than that of 
dopamine or 5-HT in both groups, and dopamine 
metabolism was faster than 5-HT in the control 
group. Since reduced platelet monoamine oxidase 
has been reported previously in adult schizo- 
phrenia, measurements of platelet monoamine 
Oxidase activity could possibly serve as a 
biochemical index for differentiating between 
schizophrenia and infantile autism in addition to 
diagnosis based upon clinical criteria. (21 refs.) 


Department of Clinical Pharmacology 
Radcliffe Infirmary 
Oxford, England 


552 O’BRIEN, ROBERT A.; SEMENUK, G.; & 
SPECTOR, SIDNEY. Catechol-O-methyl- 
transferase activity in erythrocytes of 
children with autism. In: Coleman, M., ed. 
The Autistic Syndromes. Amsterdam, The 
Netherlands: North-Holland, 1976, Chap- 


ter 4, p. 43-49. 


The activity of the enzyme catechol-O-methyl- 
transferase (COMT) was determined in the red 
blood cells of 78 children with the diagnosis of 
childhood autism and 78 controls matched for sex 
and chronological age. There was no difference in 
enzyme activity between the 2 groups, although in 
both the normal and autistic females the red cell 
COMT activity showed considerable within-group 
variation, possibly as a result of the presence of 
variable amounts of female steroid hormones. 
When the red cell homogenates were divided into 
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particulate and soluble fractions, some differences 
were observed. The COMT activity in the soluble 
fraction of cells from autistic males was less than 
in control males, but it was higher in autistic 
females than in control females. The meaning of 
these differences is not yet clear. The data suggest 
that in vivo the circulating red blood cell COMT 
may play a role in the inactivation of catechola- 
mines. In individuals with higher particulate or 
membrane-bound COMT activity, there might be 
more rapid inactivation of catecholamines. (12 
refs.) 


Roche Institute of Molecular 
Biology 
Nutley, New Jersey 


553 PETERSON, MICHAEL R.; & TORREY, 
E, FULLER. Viruses and other infectious 
agents as behavioral teratogens. In: Cole- 
man, M., ed. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 


Holland, 1976, Chapter 3, p. 23-42. 


Viral isolation, antibody, and immunologic studies 
were performed on 78 children with the diagnosis 
of childhood autism, 78 matched controls, and 
both sets of mothers. Tests included antibodies to 
herpes simplex virus 1 and 2, cytomegalic 
inclusion virus, rubella, rubeola, toxoplasmosis 
gondii, hepatitis B antigen, immunoglobulin (lg) 
A, IgG, and IgM titers, and pharyngeal swabs and 
urine for rubelia and cytomegalic inclusion virus. 
There was an increased incidence in serum 
antibodies to herpes simplex virus, type 1 and 2, 
and to /oxoplasma gondii in autistics as compared 
to controls. In the case of toxoplasmosis, serologic 
evidence from the biological mothers showed that 
the infections occurred in the postnatal period. 
Unlike previous reports in the literature con- 
cerning adult schizophrenic patients, there 
appeared to be no increase in quantitative serum 
levels of IgG, IgM, or IgA. In fact, there were more 
isolated elevations of both IgG and IgM in the 
controls than in the autistic children, possibly due 
to the presence of acute viral infections at the time 
of the blood sample, although these were not 
noted by mothers or researchers. (51 refs.) 


Division of Virology 

Bureau of Biologics 

Food and Drug Administration 
Washington, D.C. 
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554 WIEDEL, LUCILLE; & COLEMAN, 
MARY. The autistic and control popula- 
tion of this study. Demographic, historical 
and attitudinal data. In: Coleman, M., ed. 
The Autistic Syndromes. Amsterdam, The 
Netherlands: North-Holland, 1976, 


Chapter 2, p. 11-20. 


Seventy-eight autistic children and 78 controls (64 
males and 14 females in each group) matched for 
sex and chronological age were evaluated, and the 
attitudes of their parents were compared. Both 
patients and controls came from families with 
above average income and educational levels. In 
the preconception histories, it was revealed that 
the parents of autistic children had greater 
exposure to chemicals and a higher incidence of 
hypothyroidism than control parents. On the 
retrospective questionnaire, autistic patients were 
reported to have had more colic and gastrointesti- 
nal symptoms in the neonatal period and more 
toe-walking and biting during childhood. A 
retrospective study of prenatal parental attitudes 
disclosed no major difference between the parents 
of autistic and control children in their attitudes 
towards their as yet unborn child. The results of 
the study suggested that, if differences in attitudes 
prior to birth do exist between autistic and control 
parents, they are difficult to detect on this type of 
questionnaire, (12 refs.) 


National Society for Autistic 
Children 
Washington, D.C. 


555 COLEMAN, MARY. Introduction. In: 
Coleman, M., ed. The Autistic Syndromes. 
Amsterdam, The Netherlands: North- 


Holland, 1976. Chapter 1, p. 1-10. 


It is almost 35 years since Kanner published his 
detailed and comprehensive description of children 
with the characteristics of what is recognized 
today as infantile autism, but there is still no 
unanimity about how to identify a child as 
autistic. One of the most interesting developments 
in the scientific community in the past few years 
has been interactions from both sides of the 
nurture/nature controversy. There appear to be 3 
broad categories of children among those 
diagnosed as autistic or autistic-like: the classic 
autistic syndrome, the childhood schizophrenic 
syndrome with autistic-type symptoms, and the 
neurologically impaired autistic syndrome. To 
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date, however, the interest in patients with specific 
disease entities presenting with an autistic 
syndrome has been limited. Many investigators 
have attempted to define autistic symptoms by 
studying autistic patients in general. Against this 
background, one team was fortunate to have the 
opportunity to evaluate a large group of children 
with the classical autistic syndrome, paired with 
matched control children. (49 refs.) 


Children’s Brain Research 
Clinic 
Washington, D.C. 


556 COLEMAN, MARY, ed. The Autistic 
Syndromes, Amsterdam, The Netherlands: 
North-Holland, 1976. 334 p. (Price 


unknown.) 


Biochemical and psychological investigations per- 
formed on 80 autistic children are discussed, and 
comparisons are made to a control group. The first 
section is devoted to detailed biochemical studies 
carried out in the laboratory, the second section 
covers a number of clinical symptoms of autism, 
and the third part deals with various aspects of the 
classical autistic syndrome in a wider context. A 
final correlative chapter attempts to draw the 
discussed data together and to form conclusions 
with a view to facilitating diagnosis and treatment 
of this disease entity. 


CONTENTS: Introduction (Coleman); The 
Autistic and Control Population of This Study. 
Demographic, Historical and Attitudinal Data 
(Wiedel & Coleman); Viruses and Other Infectious 
Agents As Behavioral Teratogens (Peterson & 
Torrey); Catechol-O-Methyltransferase Activity in 
Erythrocytes of Children with Autism (O’Brien, 


Semenuk, & Spector); Platelet Monoamine 
Oxidase in Children with Infantile Autism 
(Boullin, Bhagavan, O’Brien, and Youdim); 


Dopamine-Beta-Hydroxylase and Endogenous 
Total 5-Hydroxyindole Levels in Autistic Patients 
and Controls (Goldstein, Mahanand, Lee, & 
Coleman); Urinary Catecholamine Studies in 
Autistic Children (Landgrebe & Landgrebe); 
Serum Zinc and Copper Levels in Autistic Patients 
and Matched Controls (Mahanand, Wypych, & 
Calcagno); Evaluating Competence and Accessi- 
bility in Autistic Children (Symmes); The 
Incidence of Minor Physical Anomalies in Autistic 
Patients (Walker); Dermatoglyphic Patterns in 
Infantile Autism (Walker); Characteristics of 
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Adventitious Movements in Autistic Children 
(Walker & Coleman); Language Behavior in a 
Sample from an Autistic Population (Walker); The 
Families of Autistic Children (Herzberg); Familial 
Autism (Coleman & Rimland); Purine Autism. 
Hyperuricosuria in Autistic Children; Does This 
Identify a Subgroup of Autism? (Coleman, 
Landgrebe, & Landgrebe); Celiac Autism. Calcium 
Studies and Their Relationship to Celiac Disease in 
Autistic Patients (Coleman, Landgrebe, & Land- 
grebe); Correlative Chapter (Walker); Summarizing 
Chapter. 


557 COLEMAN, MARY; LANDGREBE, 
MARILYN A.,; & LANDGREBE, ALBERT 
R. Purine autism. Hyperuricosuria in 
autistic children; does this identify a 
subgroup of autism? In: Coleman, M., ed. 
The Autistic Syndromes. Amsterdam, The 
Netherlands: North-Holland, 1976, 
Chapter 16, p. 183-195. 


Serum and 24-hour urinary studies of uric acid 
were completed for 72 autistic children and 69 
control children matched for chronological age. 
The Beckman enzyme (uricase) method, based 
upOn a uricase catalyzed oxidation of uric acid, 
was employed. The findings suggested the 
existence of a subgroup of autistic children with 
elevated excretion of uric acid in the urine. No 
participant in the study had hyperuricemia. 
Fifteen autistic children (22 percent) and 2 
control children (3 percent) demonstrated hyper- 
uricosuria. Follow-up of the patients and controls 
with markedly elevated uric acid levels in the urine 
and the 2 patients with borderline elevated uric 
acid level in the serum did not reveal evidence of 
any of the known disease processes. The finding of 
large numbers of autistic patients with hyper- 
uricosuria probably has not been reported 
previously, because this patient group often has 
psychiatric rather than metabolic evaluations, and 
also because many pediatricians rely on serum 
levels of uric acid to diagnose the condition. 
Efforts are currently underway to diagnose purine 
autism. (53 refs.) 


Children’s Brain Research Clinic 
Washington, D.C. 


558 COLEMAN, MARY; LANDGREBE, 
MARILYN A,; & LANDGREBE, ALBERT 
R. Celiac autism. Calcium studies and their 


relationship to celiac disease in autistic 
patients. In: Coleman, M., ed. The Autistic 
Syndromes, Amsterdam, The Netherlands: 
North-Holland, 1976, Chapter 17, p. 
197-205. 


To test the hypothesis that a chance selective 
deprivation beyond a certain critical level of a 
particular metabolite, vitamin, or ion especially 
vital to brain function by the impaired intestinal 
mucosa could cause autistic symptoms in a celiac 
patient, calcium and its related phosphorus and 
magnesium levels were studied in 72 autistic 
children and 67 age-matched controls. Investiga- 
tion led to a firm diagnosis of celiac disease in 7 
autistic patients and to a probable diagnosis in 1 
other patient. A wide range of variability of 
calcium levels was found in autistic and control 
patients, but particularly in the autistic children. 
Sixteen of the autistic patients had abnormally 
low calcium assays (below 0.7mg/kg/24 hrs). Of 
the 8 celiac patients, 5 showed low urinary 
calcium levels, and 1, the patient with a 
questionable diagnosis, a low blood level. The 
remaining 2 celiac patients, both diagnosed earlier 
and already on a gluten-free diet, were the only 
celiac patients in the study with normal calcium 
profiles. A significantly depressed level of 
magnesium was found in the serum of the autistic 
patients. (15 refs.) 


Children’s Brain Research Clinic 
Washington, D.C. 


559 WALKER, HARRY A. Correlative chapter. 
In: Coleman, M., ed. The Autistic Syn- 
dromes. Amsterdam, The Netherlands: 
North-Holland, 1976, Chapter 18, p. 
209-217. 


Various associations were revealed by the history, 
examination, and laboratory studies of 78 autistic 
children.and age-matched control children. Lower 
ridge counts were associated with a _ higher 
incidence of parental exposure to chemicals. The 
presence of herpes-1 antibodies in the serum of 
autistic children correlated with higher values of 
serum zinc; autistics with herpes-1 antibodies 
averaged the same number of stigmata as other 
index Ss, but control patients with herpes-1 
antibodies had more minor physical anomalies 
than the other normal Ss. Detailed analyses 
comparing the 6 patients with research diagnoses 
of familial autism to other measures failed to 
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reveal any substantial association. Of the 3 
subgroups of the classical autistic syndrome which 
were reported, a high incidence of all of them was 
associated with congenital abnormalities; familial 
autism and celiac autism were associated with 
dermatoglyphic changes; and purine autism was 
correlated with the presence of minor physical 
anomalies. Preliminary findings suggested that 
female autistics may be more severely affected 
than male autistics, even if they are less 
stigmatized physically. (2 refs.) 


Rockland Children’s Psychiatric 
Center 
Orangeburg, New York 


560 Summarizing chapter. In: Coleman, M., ed 
The Autistic Syndromes. Amsterdam, The 
Netherlands: North-Holland, 1976, p. 219- 
222. 


Seventy-eight autistic children were compared 
with 78 children matched for age and sex and 
coming from families with similar above average 
income and educational levels. The parents of 
autistic Ss had a greater exposure to chemicals and 
a higher incidence of hypothyroidism than control 
parents. Autistic patients were reported to have 
had more colic and gastrointestinal symptoms in 
the neonatal period and more toe-walking and 
biting during childhood than controls. There was 
an increased incidence in serum antibodies to 
herpes simplex virus, type 1 and 2, and to 
Toxoplasma gondii in autistics. Serum zinc levels 
were statistically significantly elevated in autistic 
patients, and whole blood levels of total 
5-hydroxyindoles were significantly higher in these 
patients. Surprisingly, serum dopamine-beta- 
hydroxylase levels were significantly lower in the 
autistic than in the control group. Clinical studies 
identified stigmata with a significantly higher 
incidence in autistic children than would be 
expected as based on normal frequencies and 
indicated the separateness of autism from other 
pathologic syndromes. Support was obtained for 
the existence of 3 possible subgroups of the 
classical autistic syndrome, which together could 
account for 40 percent of the patients in the 
study, 


561 COLEMAN, MARY; & RIMLAND, 
BERNARD, Familial autism. In: Coleman, 
M., ed. The Autistic Syndromes. Amster- 


dam, The Netherlands: North-Holland, 
1976, Chapter 15, p. 175-182. 


The familial component of autism was investigated 
on the basis of 78 autistic patients. Of the 78, 6 (8 
percent) had a relative who also had the diagnosis 
of autism. Five of the 6 relatives (84 percent) were 
male, and 4 (67 percent) were Jewish. This 
percentage was considerably higher than the 
percentage of Jewishness (18 percent) in the total 
sample of 78 autistic patients. Coincidence could 
not be ruled out, however, since the familial 
sampie consisted of only 6 families. The high 
incidence of autistic males has suggested the 
existence of a sex-linked recessive subgroup of 
males, which would inflate the proportion of 
males in the total population of autistic 
individuals. However, the findings of this limited 
study lend support only for an autosomal recessive 
pattern. (12 refs.) 


Children’s Brain Research Clinic 
Washington, D.C, 


562 HERZBERG, BRENDA. The families of 
autistic children. In: Coleman, M., ed. The 
Autistic Syndromes. Amsterdam, The 
Netherlands: North-Holland, 1976, 
Chapter 14, p. 151-172. 


The 75 families of 106 autistic (index) children 
and the 44 families of 157 control children 
matched for chronological age were studied and 
compared through direct interview and by 
questionnaires. Mental illness occurred in a similar 
proportion of the index and control groups, but 
diagnoses of schizophrenia, manic depression, 
attempted suicide, or suicide all were found more 
often in the index group. In the index group, 
several members of the same family were likely to 
be affected by mental illness, and Down’s 
syndrome relatives were present at least 5 times as 
frequently as in the families of the control 
children. Learning problems and hyperactivity 
were found in similar proportions of both groups. 
Autistic children had more paternal relatives and 
sibs with musical or mathematical talent than the 
control children did. There were more children 
among the sibs of autistic Ss who learned to walk 
later than 15 months and who had stomach aches 
and diarrhea. The control group contained more 
children who were jaundiced as infants, had 
temper tantrums during the first 2 years, and were 
noted by parents to have behavior suggesting 
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aggressive conduct disorder or anxious-inhibited 
symptoms, (12 refs.) 


University of Dundee 
Dundee, Scotland 


563 KORSCH, BARBARA, 
psychosocial problems. 
58(4):471-472, 1976. 


Screening for 
Pediatrics, 


Most current medical practices, whether of 
individual practitioner or prepaid medical care 
program, do not provide explicit attention to 
psychosocial problems in those families who have 
not yet become sufficiently troubled concerning 
their child’s behavior to have requested help. 
Practitioners rarely express interest in psychosocial 
issues to their patients, or readiness to deal with 
them and willingness to continue to support 
patient and family while they receive outside help. 
Either special, separate psychosocial screening or 
the incorporation of an increased focus on the 
psychosocial aspects of health care into the 
practice of the primary care health professional is 
recommended. Physicians should be sensitized to 
the need for including psychosocial assessment in 
patient screening, encouraging parents to follow 
through, and facilitating their compliance with 
various kinds of referrals. (1 ref.) 


4650 Sunset Boulevard 
Los Angeles, California 90027 


564 CAMPBELL, SUSAN 8B.; SCHLEIFER, 
MICHAEL; WEISS, GABRIELLE; & 
PERLMAN, TERRYE. A two-year follow- 
up of hyperactive preschoolers. American 
Journal of Orthopsychiatry, 
47(1):149-162, 1977. 


Twenty hyperactive children and 21 controls who 
had been studied in a research nursery at age 4 
were followed up at age 6.5. All Ss were seen 3 
times. During the first session, the Wechsler 
Intelligence Scale for Children and cognitive style 
tests were administered. During the second visit, 
mother-child interaction was observed, and 
mothers were asked to complete behavior scales. 
Finally, the moral judgment test was administered 
in the child’s home. The obtained data provided a 
mixed picture. Maternal reports of behavioral 
problems showed consistencies across time period, 
with mothers of hyperactive Ss continuing to 
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report more impulsive-overactive oehavior, disci- 
pline problems, immaturity, and school difficulties 
than did mothers of control Ss. Both “true” and 
“situational” hyperactive Ss were rated as having 
significantly more behavioral problems. Data from 
cognitive measures and observations suggested that 
the 2 subgroups were still distinguishable, and that 
problems persisted but were less in evidence. 
“True” hyperactives remained relatively active and 
immature; the status of the ‘‘situational” group 
was unclear. (21 refs.) 


Department of Psychology 
Clinical Psychology Center 
University of Pittsburgh 
Pittsburgh, Pennsylvania 15260 


565 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. My child has a learning 
disability. What does that mean? In: Weiss, 
H. G.; & Weiss, M. S. Home /s a Learning 
Place: A  Parent’s Guide to Learning 
Disabilities. First edition. Boston, Massa- 
chusetts: Little, Brown, 1976, Chapter 2, 
p. 6-15. 


The parents of a learning-disabled child will often 
observe a behavior problem first. Hyperactive 
behavior may be present in some cases. One 
8-year-old child had overt symptoms of hyperac- 
tivity which seemed especially severe in direc- 
tionality and in fine motor control involved in 
writing, whereas the area of greatest need for a 
peer appeared to be in spatial judgment of distance 
and in the visual process of tracking smoothly 
across a line of printing in a left-right direction. 
The psychologists perceived an_ educational 
problem as the primary causal factor in both cases. 
A third child had a minor problem in fine motor 
coordination, but his overreaction to physically- 
based problems made him appear to be an 
emotionally disturbed youngster. He overreacted 
emotionally to seemingly unimportant events, but 
he had a cumulative record of failure, and he 
defended himself against defeat with outbursts of 
temper. Both the emotional defenses and retarda- 
tion of skills may be apparent in dealings with 
learning-disabled children, but they are often the 
effect and not the cause of the underlying 
difficulty. 


Manhattanville College 
Purchase, New York 
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566 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. The world of the formerly 
learning disabled. In: Weiss, H. G.; & Weiss, 
M. S. Home Is a Learning Place: A Parents’ 
Guide to Learning Disabilities. First 
edition. Boston, Massachusetts: Little, 


Brown, 1976, Chapter 4, p. 39-52. 


The formerly learning-disabled child who appears 
to have outgrown his problems nevertheless has 
scars as a result of failure, and the temperamental 
and ‘‘antisocial” actions he may manifest must be 
understood and managed within the proper 
context. Many such youngsters leave home 
because of an inability to communicate with their 
parents or drop out of school due to an inability 
to deal with school regulations and cope with 
educational demands. The _ learning-disabled 
dropout is often the youngster who has annoyed 
and bothered everyone at school and at home due 
to his lack of concern for rules and regulations. In 
order to tolerate this behavior, inflexible precon- 
ceived notions about what these children should 
be must be dropped, and realistic appraisals must 
be made. If parents are aware of the need for 
independence in adolescents, they will be less 
likely to create roadblocks which may increase 
resistance to ordinary and daily parental demands. 
Finally, efforts must be made to ensure that the 
learning-disabled high school student acquires 
basic survival skills. 


Manhattanville College 
Purchase, New York 


567 KATZ, KATHY S. Psychological concepts. 
In: Siantz, M., ed. The Nurse and the 
Developmentally Disabled Adolescent. 
Baltimore, Maryland: University Park 


Press, 1977, Chapter 4, p. 61-74. 


The psychosocial development of the develop- 
mentally disabled adolescent depends to a large 
extent upon his degree of cognitive deficit. The 
milder the degree of cognitive deficit, the more 
closely one would expect this development to 
follow that of normal peers. Level of cognitive 
functioning is measured by administration of one 
or more standardized intelligence tests, and the 
most appropriate school program can then be 
planned. Some mildly MR individuals often are 
capable of independent living, although many 
mildly MR and most moderately MR individuals 
are not. Moving into adulthood, many mildly and 
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even some moderately MR individuals will attempt 
a marital relationship. Studies have found a low 
rate of divorce or separation among these couples, 
and the prognosis seems to be good that the 
children of developmentally disabled couples will 
have normal functioning. Psychological assessment 
allows appropriate expectations to be determined 
for a developmentally disabled individual. The 
proper psychotherapeutic intervention technique 
can then be selected. (16 refs.) 


University Affiliated Program for 

Child Development 
Georgetown University 
Washington, D.C. 


568 YOUNG, j. GERALD; CAPARULO, 
BARBARA K.; SHAYWITZ, BENNETT 
A.; JOHNSON, WARREN T.; & COHEN, 
DONALD J. Childhood autism: cerebro- 
spinal fluid examination and immuno 
globulin levels. journal of the American 
Academy of Child Psychiatry, 
16(1):174-179, 1977. 


The cerebrospinal fluid of 11 boys and 4 girls 
diagnosed as having primary childhood autism was 
examined in a study of the possibility of a 
relationship between slow viruses and develop- 
mental problems of early childhood. There were 
no abnormalities of glucose, protein, or cells, and 
none of the children demonstrated elevation of 
cerebrospinal fluid immunoglobulins. One child 
with a dietary deficiency presented the only 
evidence of abnormal folate levels. Further studies 
will be necessary to explore the possibility of the 
involvement of slow viruses more fully. (33 refs.) 


Yale University School of Medicine 
New Haven, Connecticut 06520 


569 ZIGLER, EDWARD; & BALLA, DAVID. 
Personality factors in the performance of 
the retarded: implications for clinical 
assessment. jfournal of the American 
Academy of Child Psychiatry, 


16(1):19-37, 1977. 


Research conducted to date strongly suggests that 
many of the reported differences between MR and 
intellectually average children of the same mental 
age are a result of motivational and emotional 
differences reflecting variations in environmental 
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histories and are not a function of intrinsic 
defects. It has become increasingly clear that the 
performance of the institutionalized MR is related 
to preinstitutional social deprivation. Social 
deprivation results both in a heightened motiva- 
tion to interact with supportive adults (positive- 
reaction tendency) and in a reluctance and 
wariness to do so (negative-reaction tendency). 
Other factors frequently cited as determinants in 
the performance of MRs are their high expectancy 
of failure, their motivation for differing kinds of 
incentives, their outer-directedness, and the 
general effects of institutionalization. If these 
motivational characteristics are taken into account 
during a Clinical evaluation, it may well be possible 
to distinguish the level of performance typically 
characterizing the MR from the level of per- 
formance that is possible in optimally motivating 
conditions. (89 refs.) 


Department of Psychology 
Yale University 
New Haven, Connecticut 06520 


570 CHESS, STELLA, Evolution of behavior 
disorder in a group of mentally retarded 
children. /ournal of the American 
Academy of Child Psychiatry, 16(1):4-18, 


1977. 


The characteristics and evolution of behavior 
disorders in a population of 52 mildly MR 
children, all living at home with their families 
when first seen, were studied in 2 follow-up 
investigations. Parent and teacher interviews, 
observations, and neurologic, psychological, and 
psychiatric examinations were used to gather data 
in the initial study. Three years later, 47 children 
(33 boys and 14 girls) were available for repeated 
testing and evaluation. Forty-four children were 
available for a second 3-year follow-up. In the 
children with mild MR_ without significant 
evidence of neurologic damage, the psychiatric 
prognosis was not necessarily pessimistic. Some 
showed no behavior disorder at all throughout 
childhood. Among those who presented with 
reactive behavior disorder, the great majority 
showed significant improvement as they grew 
older. However, the children whose MR_ was 
associated with neurologic damage remained 
unimproved, or their psychopathology grew worse 
as they passed from childhood into adolescence. 
Even where development was benign with regard 
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to behavior disorders, rearing the children still was 
highly stressful to the families. (30 refs.) 


Department of Psychiatry 

New York University Medical Center 
550 First Avenue 

New York, New York 10016 


LITROWNIK, ALAN J.; FRANZINI, 
LOUIS R.; GELLER, SANFORD; & 
GELLER, MARILYN. Delay of gratifica- 
tion: decisional self-control and experience 
with delay intervals. American Journal of 
Mental Deficiency, 82(2):149-154, 1977. 


571 


The effect of training on the delay of gratification 
was examined in 40 MR adolescents in a sheltered 
workshop. Prior to each of 8 decisional self- 
control choices (1 penny now or 2 pennies in 1 
minute), half the Ss were exposed to various time 
intervals and to an experimenter who followed 
through on a promise, in order to facilitate time 
perspective and the belief that the rewards were 
obtainable. Analysis of actual and reported choices 
indicated that Ss who were exposed to the time 
interval prior to making their choices were more 
likely to select the larger, delayed reward. It could 
not be definitely determined if improved time 
comprehension or belief that the rewards would be 
obtained (including increased trust in the experi- 
menter) was responsible for the increases in 
self-control. Results suggest that decisional self- 
control can be facilitated by experience with delay 
intervals, and that verbally reported choices can be 
used as a reliable indication of actual choice. (15 
refs.) 


Department of Psychology 
San Diego State University 
San Diego, California 92182 


572 RAGO, WILLIAM V., JR. Eye gaze and 
dominance hierarchy in profoundly 
mentally retarded males. American Journal 
of Mental Deficiency, 82(2):145-148, 


1977. 


A study of the relationship between duration of 
eye gaze and ranked position in a social group’s 
hierarchy indicates that submissive individuals 
maintained significantly longer eye contact than 
dominant individuals. The 24 institutionalized 
PMR males were given ranks in a social dominance 
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hierarchy on the basis of the amount of aggression 
initiated, number of times assaulted by S, spatial 
utilization, and the averages of ranks attributed to 
the S by dormitory staff. The finding that 
subordinate Ss maintained significantly longer eye 
contact suggests that they may not be readily 
aroused to defend themselves when attacked. As 
the behavior of the subordinate Ss does not 
resemble the defensive posture common to autistic 
children or paranoid individuals, the longer gaze 
may function to increase their jeopardy with 
respect to aggression in a social group. (11 refs.) 


Department of Special Education 
University of Texas at Austin 
Austin, Texas 78712 


573, DUCKETT, JANE. Adaptive and maladap- 
tive behavior of /djots savants, American 
Journal of Mental Deficiency, 
82(3):308-311, 1977. 


Twenty-five institutionalized /jdiots savants and a 
control group of institutionalized MRs matched 
for chronological age, sex, IQ, and length of 
institutionalization were compared. The institu- 
tional records of all Ss were reviewed and 
quantified when possible, each S was observed and 
interacted with in his living unit, and adaptive and 
maladaptive behavior was charted with the 
American Association on Mental Deficiency 
Adaptive Behavior Scale. Psychologists and 
teachers had found the /djots savants to be more 
disturbed and/or disturbing than their peers, but 
when academic achievement was measured, the 
idiots savants were out-performing the control 
group. Analyses of the obtained data showed very 
few differences between the groups and indicated 
that idiots savants were more like their peers than 
unlike them and did not deserve the reputation of 
strangeness which they have acquired. No clear 
profile for idiots savants could be generated. (9 
refs.) 


3510 Red River 
Austin, Texas 78705 


574 KALVERBOER, ALEX F. Neurobehav- 
ioral relationships in young children: some 
remarks on concepts and methods. In: 
Knights, R. M.; & Bakker, D. J., eds. 7he 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
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the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, p. 173-183. 


Relationships between neurologic findings and 
freefield behavior at the preschool age were 
examined for 147 preschoolers, randomly selected 
from a hospital population of full-term newborns 
in 1962-1963. Standardized neurologic assess- 
ments were related to systematic and detailed 
observations of behavior. One of the most striking 
findings was the enormous intraindividual varia- 
bility in the children’s behavior, depending upon 
the situation in which they were observed. 
Differences in behavior between neurologically 
optimal and nonoptimal children were generally 
more apparent in mildly distressing than in more 
stimulating situations. The data revealed the gross 
oversimplification in studies in which groups of 
children labeled as learning-disabled, hyperactive, 
and minimal brain dysfunction cases are compared 
with controls. The findings confirmed previous 
conclusions stressing the need to analyze neuro- 
behavioral data separately for boys and girls. 
Overall, the results pointed to the very complex 
determination of behavioral differences and 
suggested that linking any behavior directly to an 
implication of brain damage is dangerous and 
unrealistic. 


Laboratory of Experimental 
Clinical Psychology 

Department of Clinical Psychology 

State University 

Groningen, The Netherlands 


575 HAYES, CHARLES S.; & KOCH, 
RICHARD. Interpersonal distance behav- 
ior of mentally retarded and nonretarded 
children. American Journal of Mental 
Deficiency , 82(2):207-209, 1977. 


A study of the interpersonal distance choice 
behavior of 60 EMR children and 60 nonretarded 
children of comparable mental age (mean 8.1 
years) found no overall difference in the behavior 
of the 2 groups. Analysis of the interaction 
between IQ group and approach condition (child 
approaching adult stranger or stranger approaching 
child) indicated that the EMR children preferred 
greater distance from the approaching adult than 
nonretarded children did. Results suggest that 
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heightened wariness of EMR children in interac- 
tions with an adult stranger may be related to the 
degree of perceived control that the child has in 
the situation. It is possible that perception of 
lessened personal control stimulated a stronger 
avoidance reaction in the EMR children. (4 refs.) 


Child Development Clinic 
University Hospital School 
University of lowa 

lowa City, lowa 52242 


576 GORDON, DONALD A.; & MACLEAN, 
WILLIAM E. Developmental analysis of 
outerdirectedness in noninstitutionalized 
EMR children. American Journal of Mental 


Deficiency, 81(5):507-511, 1977. 


The development of outerdirectedness (use of 
external, environmental cues in problem-solving 
tasks) was investigated in 40 noninstitutionalized 
EMR children using 2 independent measures of 
Outerdirectedness (glancing and imitation). Ss were 
divided into 2 mental age (MA) groups (mean 6.9 
and 10.8 years) and given a block design task 
appropriate to their MA group. Glancing from the 
task and imitation of the experimenter’s behavior 
were inversely related to MA. Imitation and 
glancing were not correlated, suggesting that they 
may tap different aspects of outerdirectedness. 
The differential glancing rate for the 2 MA groups 
suggests that children of higher MA may have 
learned not to glance when external cues are not 
forthcoming, while the younger group may not 
have learned that discrimination. (12 refs.) 


Department of Psychology 
Emory University 
Atlanta, Georgia 30322 


577 GUARNACCIA, VINCENT J.; & SLIS, 
VIKKI, Effects of instructional set and 
self-awareness on task performance of 
retarded female adults. American Journal 
of Mental Deficiency, 81(5):504-507, 


1977. 


The effects of success, failure, and neutral 
instructional sets on the task performance of 90 
MR female adults at a large vocational training 
center were studied under varying conditions of 
self-awareness. Ss in the neutral set condition 
under high awareness (experimenter present) 


assembled more pens than Ss under the medium 
(television monitoring) or low (no monitoring) 
awareness conditions. These results indicate that 
success and failure do not have uniform and 
consistent effects on task performance, but 
interact with other variables such as the prevailing 
degree of self-consciousness in Ss. The strong 
interaction effects of the instructional set and 
self-awareness variables preclude any firm conclu- 
sions regarding the expectancy of failure hypo- 
thesis. (9 refs.) 


Department of Psychology 
Hofstra University 
Hempstead, New York 11550 


578  SIPERSTEIN, GARY N.; & GOTTLIEB, 
JAY. Physical stigma and academic perfor- 
mance as factors affecting children’s first 
impressions of handicapped peers. Ameri- 
can fournal of Mental Deficiency, 


81(5):455-462, 1977. 


The impact of 4 variables on attitudes toward MR 
children was assessed by scoring the reactions of 
72 fourth and fifth grade children to audiotapes 
and photographs of normal and handicapped 
children. Academically competent and physically 
nonstigmatized children were rated more favorably 
than incompetent and physically stigmatized 
children. Girls had a significantly more positive 
Stereotype than did boys of a competent male 
target child, but boys were more willing to be in 
physical proximity to the child. Popular children 
rated the attractive and competent target child less 
favorably than children who were not as popular 
and rated the attractive and incompetent tar- 
get child more favorably than the less popular 
children did. Sex and social status of the rater and 
the physical appearance and academic competence 
of the target child are important variables in 
attitudes toward the retarded. (17 refs.) 


Human Growth and Development 
University of Massachusetts 
Boston, Massachusetts 02125 


579 RAGO, WILLIAM V., JR. Identifying 
profoundly retarded subtypes as a means 
of institutional grouping. American Jour- 
nal of Mental Deficiency, 81(5):470-473, 


1977. 
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Dominance hierarchies were determined in 2 
groups of 25 institutionalized PMR Ss as a means 
of identifying dominant and subordinate subtypes. 
Ranks in the dominance hierarchy were estab- 
lished by observing the amount of physical and 
nonphysical aggression initiated, the number of 
times assaulted, number of different individuals 
assaulted by the S, spatial utilization, and the 
average of the ranks attributed to each S by the 
dormitory staff. Territoriality and aggression, 
when analyzed by means of the formulation of 
dominance hierarchies, significantly differentiated 
among group members. Results indicate that 
institutional groupings based on dominant and 
subordinate subtypes may be efficacious in 
increasing programming efficiency. (16 refs.) 


Department of Special Education 
University of Texas 
Austin, Texas 78712 


580 LEE, DONG YUL; SYRNYK, RANDAL.; 
& HALLSCHMID, CLAUS, Self-perception 
of intrinsic and extrinsic motivation: 
effects on_ institutionalized mentally 


retarded adolescents. American Journal of 
Mental Deficiency, 81(4):331-337, 1977. 


Experimental testing of a group of institu- 
tionalized MR adolescents provided support for 
the hypothesis that the greater the amount of the 
reward for an intrinsically interesting activity, the 
greater the degree to which the intrinsic interest is 
undermined. Intrinsic (high and low task interest) 
and extrinsic (high and low incentive objects) 
motivation were both manipulated as independent 
variables upon a group of 34 MR boys and 10 MR 
girls, and the dependent variable was task 
persistence during a free-play period. Results 
indicated that for a high intrinsically interesting 
task, the task persistence was greater under the 
external reward of low- rather than high-incentive 
value conditions. For the low intrinsically 
interesting task, the task persistence during the 
free-play period increased with the introduction of 
the external reward of high-incentive value. These 
results suggest the importance of evaluating 
tangible reward systems not only in terms of their 
effectiveness in producing behavior change in the 
immediate setting, but also in terms of their 
long-term effects in settings where salient extrinsic 
contingencies are absent. (24 refs.) 





Psychology Department 
Alberta School Hospital 
Red Deer, Alberta, Canada 


581 BARRY, NORMAN jJj,., JR.; & OVER- 
MANN, PHYLLIS B. Comparison of the 
effectiveness of adult and peer models with 
EMR children. American Journal of Mental 
Deficiency, 82(1):33-36, 1977. 


A study of the effects of model similarity on the 
behavior of 30 EMR children indicates that EMR 
children respond differentially to peers and adults 
as models. EMR Ss in 3 experimental groups (age 
and sex matched peer-model group; adult sex 
matched model group; and no-model control 
group) were presented 9 test items from the Leiter 
International Performance Scale. Retention was 
assessed by repeating the tasks without models in a 
second session a day later. Only the peer-model 
group was significantly superior to the control 
group over both days of study. The peer-model 
group was not significantly different from the 
adult-model group, which in turn did not 
significantly differ from the control group. Peer 
modeling may be an effective method of teaching 
EMR children, particularly in the regular class- 
room. 


Department of Psychology 
Xavier University 

Victory Parkway 
Cincinnati, Ohio 45207 


582 LAWRENCE, WAYNE. Relationship of 
climatological and behavioral variables 
among profoundly retarded males. Ameri- 
can jfournal of Mental Deficiency, 
82(1):54-57, 1977. 


The relationship of 5 climatological variables 
(indoor and outdoor temperature, indoor and 
outdoor relative humidity, and changes in 
barometric pressure) and 5 behavioral variables 
(urination, defecation, epileptic seizures, injuries, 
and noise level) was investigated in 50 institu- 
tionalized PMR and SMR males. Changes in 
barometric pressure were significantly correlated 
with changes in the dormitory ambient noise level, 
and ambient noise levels tended to be susceptible 
to changes in outdoor temperature and humidity. 
No other significant relationship between the 
climatological and behavior variables studied was 
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obtained. Results indicate the need for an 
experimental investigation into the biometeoro- 
logical effects of temperature and barometric 
pressure upon behavior. (15 refs.) 


Deep East Texas Regional Mental 
Health and Mental Retardation Services 
303 Angeline Building 
106 North First Street 
Lufkin, Texas 75901 


583 HAYES, CHARLES S.; & SIDERS, 
CATHIE. Projective assessment of personal 
space among retarded and nonretarded 
children. American Journal of Mental 


Deficiency, 82(1):72-78, 1977. 


Personal space usage in 60 mildly MR children and 
60 non-MR children of comparable mental age was 
projected on the basis of a figure placement test. 
Spatial distance between a self figure and a second 
figure was greatest in both groups when the 
designation of the second figure involved negative 
affect, and girls showed greater interfigure distance 
in this situation than boys. MR children used less 
spatial distance than non-MR children when the 
interaction involved their teacher, suggesting that 
MR children have a heightened sense of closeness 
to their teachers. Both groups used more space 
when the second figure was designated as not 
smart than when designated as smart. (18 refs.) 


Child Development Clinic 
University Hospital School 
University of lowa 

lowa City, lowa 52242 


584 ZIGLER, EDWARD; & BALLA, DAVID 
A. Impact of institutional experience on 
the behavior and development of retarded 
persons. American Journal of Mental 


Deficiency, 82(1):1-11, 1977. 


A review of a long-term research program on the 
effects of institutional experience on MR persons 
indicates that the characteristics of the MR person, 
his preinstitutional life experience, the nature of 
the institution, and a range of criterion behavior 
on the part of the resident interact to determine 
the impact of institutionalization. The effects of 
institutional living vary as a function of the MR 
person’s sex, age, diagnosis, and developmental 
level. Those who have been deprived of supportive 
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adult contact prior to institutionalization tend to 
be highly dependent and responsive to social 
reinforcement. As cognitive levels increase, MR 
children move from dependency to autonomy and 
even wariness. Demographic variables and social- 
psychological features of institutions (cost, ratio 
of staff to residents, employee attitudes and 
turnover rate, administrative structure, and care- 
giving practices) have significant impact on the 
behavioral growth of MR persons. 


Child Study Center 

Yale University 

Box 11A, Yale Station 

New Haven, Connecticut 06510 


585 JANCAR, J. Psychiatric aspects of mental 
retardation. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 397-399. 


Although their long-term requirements differ, the 
mentally ill and MRs are often linked much more 
closely than one might assume. Hospitals for MRs 
often house the end results of the most severe 
damage to the fetus during pregnancy by 
teratogenic agents, while less damaged patients are 
in mental hospitals or attend psychiatric or other 
outpatient clinics. Two recent surveys conducted 
in the United Kingdom revealed a fairly high 
prevalence of psychoses in the hospital-based MR 
patients; both authors noted that surprisingly little 
research has been done into the causes of 
psychiatric disturbances in MRs. Metabolic dis- 
orders have been discovered in MR patients and 
can sometimes be treated; superimposed psychotic 
episodes have been reported on_ occasion. 
Psychotic disorders also have been reported in a 
number of autosomal anomalies, particularly in 
Down’s syndrome. The enhanced life expectancy 
of MRs brings along with it the new problem of 
dementia in these patients. Thus, a frequent 
association exists between MR and psychoses, 
which has been overlooked so often in the past. (5 
refs.) 


Stoke Park Hospital 
Stapleton, Bristol BS16 IQU, England 
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586 BLACK, MAUREEN; *FREEMAN, B. J.; 
& MONTGOMERY, JOANNE, Systematic 
observation of play behavior in autistic 
children. Journal of Autism and Childhood 
Schizophrenia, 5(4):363-371, 1975. 


The effect of environment upon the play behavior 
of 5 autistic children was systematically observed 
in a stark environment, a theraplay unit, a 
playroom, and an outside play deck. The 
interaction of the autistic children with peers and 
objects was rated and revealed that object play was 
often manipulative, repetitive, and negative. 
Autistic children frequently related to multiple 
objects rather than their peers. Environment had 
little or no effect on play behavior. Within a 
confined space with no objects, autistics engaged 
in solitary, repetitive behavior. Within a confined 
space designed to facilitate a movement flow, 
autistics modeled and initiated and were involved 
in gross motor play together. 


*The Neuropsychiatric Institute 
760 Westwood Plaza 
Los Angeles, California 90024 


587 SCHNEIDER, EDITH POVAR. Human 
sexuality and the handicapped. Personne/ 
and Guidance Journal, 54(7):378-380, 
1976. 


Society is unwilling to accept the fact that 
physically handicapped individuals have normal 
sexual drives and must be reeducated to allow the 
handicapped to fulfill their sexual and emotional 
desires. This reeducation should begin in the 
family, which is faced with the conflict between 
protecting its handicapped members from possibly 
damaging contact with the outside world, and 
treating them as normal individuals. The handi- 
capped themselves frequently sublimate their 
sexual drives into other channels because of their 
fear of rejection, and must be given opportunities 
for social interaction. Counseling the handicapped 
requires awareness Of their medical problems, a 
knowledge of special programs and resources 
available to them, empathy, and directness in 
dealing with sexual feelings and information. (5 
refs.) 


588 STRAIN, PHILLIP S.; & COOKE, 
THOMAS P. An observational investigation 


of two elementary-age autistic children 
during free-play. Psychology in the 
Schools, 13(1):82-91, 1976. 


Two observational systems were employed to 
measure the behavior patterns of two elementary 
age autistic children and their classroom peers 
during a freeplay period. Results obtained from 
the total behavior repertoire system indicate that 
the subjects spent the majority of the freeplay 
period manipulating various toys and objects. Data 
obtained from the social interaction system reveal 
that the subjects’ encounters with peers typically 
were negative. Additionally, the subjects were 
observed to respond more frequently to verbal 
social behavior by peers than they were to motor 
gestural responses. (19 refs.) 


College of Arts and Sciences 
Department of Education 
American University 
Washington, D.C, 20016 


589 TORREY, E. FULLER; *HERSH, 
STEPHEN P.; & MCCABE, KINNE D. 
Early childhood psychosis and bleeding 
during pregnancy: a prospective study of 
gravid women and their offspring. /ournal 
of Autism and Childhood Schizophrenia, 
5(4):287-297, 1975. 


The significant finding of uterine bleeding, usually 
minor and occurring more frequently during 
mid-trimester, in mothers who _ subsequently 
delivered children who developed autism or 
childhood psychosis corroborated previous reports 
of an association between perinatal complications 
and autism and/or childhood schizophrenia. 
Perinatal data were rated blindly for 2 matched 
control groups of normal-IQ and low-IQ children 
and for children identified with infantile autism 
and childhood psychosis in the National Institute 
of Neurological Diseases and Stroke Collaborative 
Perinatal Study. Twelve of the 20 mothers (60 
percent) of children with infantile autism or 
psychosis had some gestational bleeding compared 
with 5 (36 percent) of the others of low-IQ 
controls and 4 (29 percent) of the mothers of the 
normal-IQ controls. The differences in bleeding 
between the normal-IQ control group and the 
autistic group and between the normal-IQ controls 
and the autistic-psychotic group were significant at 
a level of p<.072 and p<.03, respectively. (20 
refs.) 
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Center for Studies of Child and 
Family Mental Health 

NIMH 

5600 Fishers Lane 

Rockville, Maryland 20852 


590 ZISMAN, ALAN S. Environmental autism. 
Pediatrics 58(2):297, 1976. (Letter) 


In response to Knobloch and Pasamanick’s 
hypothesis that autistic children have organic brain 
disease, Zisman cites Tinbergen’s theory of 


environmental factors in the etiology of autism. 
Tinbergen asserts that autistics are potentially 
normal children whose affiliation and socialization 
processes have become abnormal, probably 
because of early environmental events or relation- 
ships, especially the mother-infant relationship. 
Zisman proposes that autistic children may have 
either an organic disorder of the nervous system, 
or subtle organicity, or no organicity. Both the 
organically impaired child and the child under 
environmental stress may have incurred damage 
from interference with the normal bonding or 
attachment of mother and infant which results in 
autistic behavior. (4 refs.) 


DEVELOPMENTAL ASPECTS — Psychodiagnostics 


591 iRETON, HAROLD; & THWING, 
EDWARD, Appraising the development of 
a preschool child by means of a standard- 
ized report prepared by the mother: the 
Minnesota Child Development Inventory. 
Clinical Pediatrics, 15(10):875-882, 1976. 


The Minnesota Child Development Inventory scale 
(MCDI) was developed to furnish pediatricians and 
other clinicians working with children 1-6 years 
old with a means of evaluating a_ child’s 
development without the expenditure of profes- 
sional skills and trained personnel needed for 
administration and scoring of other types of 
developmental tests. The Inventory consists of a 
320-item booklet and an answer sheet requiring 
“Yes” or “No” answers for the mother, and a 
“profile” from her replies concerning her child. 
The items are grouped into 7 developmental 
scales: Gross Motor, Fine Motor, Expressive 
language, Comprehension-conceptual, Situation 
Comprehension, Self-help, Personal-Social, and an 
eighth, the General Development Scale, composed 
of the most age-discriminating items from the 
other 7 scales. A child’s development is judged to 
be within age expectations if his score on a certain 
scale falls at or above the mean score for 
comparable children 30 percent younger than 
himself, the 30 percent below-age cut-off pro- 
viding an index of developmental retardation. The 
General Development Scale was found to be 
reliably discriminating for ages 1 to 6 years. (.90). 
In the MCDI profile, the individual scores for a 


child are graphically plotted to enable comparison 
of his development with norms of children his own 
age or other ages. The MCDI was found to be a 
useful identifier of the child whose development is 
below expectations as compared with white 
suburban children of his age and sex. (6 refs.) 


Interpretive Scoring Systems 
4401 West 76th Street 
Minneapolis, Minn. 55435 


592 CAMP, BONNIE W.; VAN DOORNINCK, 
WILLIAM J.; FRANKENBURG, 
WILLIAM K.; & LAMPE, JOHN M. 
Preschool developmental testing in predic- 
tions of school problems. Clinical Pediat- 
rics, 16(3):257-263, 1977. 


The Denver Developmental Screening Test (DDST) 
and the Stanford-Binet Intelligence Scale were 
administered to 65 children from lower income 
families at age 4 to 6 years. A follow-up study of 
these children 3 years later indicated that 88 
percent of children with Abnormal DDSTs, 66 
percent with Questionable DDSTs, and 32 percent 
with Normal DDSTs showed later school prob- 
lems. The DDST alone predicted school per- 
formance with 71 percent accuracy and the IQ test 
alone with 69 percent accuracy. Combining DDST 
and !1Q results did not result in improved 
classification of children but did alter the type of 
misclassification. Since a high percentage of 
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children with Questionable DDST scores develop 
school problems despite adequate intelligence, 
such children should be referred for further 
evaluation. The type of screening test used is 
probably less important than whether the selected 
procedure is actually performed routinely and 
whether abnormal and borderline findings receive 
appropriate follow-up. (13 refs.) 


University of Colorado Medical 
School 

4200 East Ninth Avenue 

Denver, Colorado 


593 MAGRAB, PHYLLIS’ R.; BURG, 
CHERYL; & SCRIBANU, NINA. Stability 
and comparability of intellectual measures 
for cerebral-palsied preschoolers. Physical 
Therapy, 56(5):553-558, 1976. 


Intelligence test scores on the Stanford-Binet 
Intelligence C Scale and the Merrill Palmer Scale 
were investigated in 23 cerebral palsied children to 
determine the stability and comparability of these 
measures during the preschool years as well as the 
relationship of psychological gains or losses to 
clinical diagnoses of the children. Test and posttest 
data were analyzed for subjects who had 
participated for one year in a special preschool 
program for children with neuromotor problems. 
A high correlation was found between the two 
intelligence tests on both pretesting (r=.89) and 
posttesting (r=.83). No significant differences were 
observed between intelligence quotients attained 
at the 3 year level. No associative pattern between 
etiology of the disability, neuromotor involve- 
ment, and intelligence test patterns was deter- 
mined. (4 refs.) 


Department of Pediatrics 

Georgetown University 

Marcus J. Bles Building, Room CG-54 
Washington, DC 20007 


594. New Mexico State University. Characteris- 
tics of criterion-referenced instruments: 
implications for materials selection for the 
learning disabled. Blasi, Joyce F. Las 
Cruces, New Mexico: Southeast Regional 

Resource Center, 1976. 65 p. Available 


from ERIC Document’ Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED122498, 


Characteristics of criterion referenced reading tests 
for use with learning disabled (LD) children are 
examined, The Basic Educational Skills Inventory 
(BESI), the Prescriptive Reading Inventory (PRI), 
and the Cooper-McGuire Diagnostic Work-Analysis 
Test (Cooper-McGuire) are analyzed item by item 
in terms of the content of each objective or 
activity, the stimulus mode, the number of items 
per objective or activity, the response mode, and 
the type of response (whether selected or 
constructed). Results indicate that the BESI is 
appropriate for use with LD Children who do not 
have expressive language difficulties, that the PRI 
is probably not useful in designing instruction for 
LD children, and that the Cooper-McGuire may 
assist LD children who can integrate input from 
two channels simultaneously. It is recommended 
that diagnostic personnel should vary the stimulus 
and response modes to determine individual 
competency and that diagnostic instruments be 
developed which are domain referenced as well as 
criterion referenced and which reflect a task 
analysis approach to content with variations of 
stimulus and response characteristics. An analysis 
sheet and three task sheets for use in teacher 
training situations are appended. 


595 TAYLOR, RHEA, et al. _ Regional 


cooperative innovative efforts for pre- 
school multihandicapped children. Re- 
sources in Education (ERIC), 11(9):84, 
1976. 12 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED122485. 


The development and use of the Lexington 
Developmental Scale (LDS) with handicapped 
preschool children is examined. The LDS covers 5 
skill areas: gross and fine motor, receptive and 
expressive language, cognitive, personal-social, and 
emotional development. The LDS is available in 
short form as a screening device and in long form 
for classroom programming. The adaptation of the 
LDS for culturally different children and its use in 
a Head Start program are discussed. 
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596 MERCER, J. R. Cultural diversity, mental 
retardation, and assessment: the case for 
nonlabeling. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 353-362. 


The system of multicultural pluralistic assessment 
(SOMPA) assumes a pluralistic model of society 
and seeks to implement the goals of cultural 
democracy. It was developed on 700 English- 
speaking Caucasian children from the Anglo core 
culture, 700 Black children, and 700 Latino 
children aged 5 through 11 years. SOMPA is based 
upon three conceptual models, each of which is 
based in turn upon a different definition of the 
nature of abnormality and a different set of 
assumptions. The medical model focuses on 
pathologies, and measures operating from it focus 
on deficits. Scores on tests for individuals within a 
medical model can be interpreted without 
reference to their cultural background. The social 
system (social deviance) model defines abnormal- 
ity as behavior violating social system norms, so 
that there are multiple definitions of normal. 
Within this model, measures assess competencies as 
well as deficits. The pluralistic model is primarily 
an asset model. It assumes that “‘subnormal”’ is a 
test score which is low when compared to the 
child’s own sociocultural group and that scholastic 
potential can exist unrecognized. (6 refs.) 


Department of Sociology 
University of California 
Riverside, California 92502 


597 PARMELEE, A. H., JR. Planning interven- 
tion for infants at high risk identified by 
developmental evaluation. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
171-177. 


A system has been devised that can assess prenatal, 
intrapartum, and neonatal adverse biologic events 
and neurophysiologic, behavioral, and cognitive 
development in the neonatal period and at 4 and 9 





months past term; its validity is being tested in a 
prospective study of 135 preterm infants. The 
infants are identified as at risk for developmental 
disability by 14 assessments. Individualized inter- 
vention programs using the mother or other 
primary caregiver as the agent of change are 
planned for each family in order to maximize the 
quality and quantity of the infants’ interactions 
with their families and environment. Emphasis has 
been placed on infants who do not seem able to 
initiate interactions with people or objects in their 
environment and whose cues are so diffuse or 
Obscure that interactions are difficult to convert 
into successful transactions. Early parental contact 
with the infant in the special care nursery is 
encouraged. A nurse and physician team is 
assigned to each family for the duration of the 
infant’s hospitalization. Monthly clinic visits 
continue from 4 to 9 months, and educational 
intervention is provided between 9 months and 2 
years for infants considered at continuing risk. (14 
refs. ) 


Department of Pediatrics 
School of Medicine 

University of California 

Los Angeles, California 90024 


598 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S., Testing--tool or torture? In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parents’ Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 9, p. 76-109. 


Testing has been called a tyranny by many 
contemporary educators. During the past 25 years, 
testing and evaluation have become a political tool 
and are often used to sell one particular 
educational philosophy over another. Moreover, 
testing results are colored by the relationship 
establised between the child and the person doing 
the testing; they are also strongly influenced by a 
child’s previous experiences in testing situations. 
Basically, test batteries are those administered to 
gain some idea of a child’s intelligence or general 
aptitude for academic tasks. The major drawback 
of IQ testing is that it is often inaccurate to base 
an estimate of a child’s potential upon a group 
testing. If a child’s evaluation has been based upon 
such testing, it is extremely important that 
individual testing be requested in order to provide 
a more precise view of the child’s strengths and 
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weaknesses. Home, too, is a learning place, 
however, and all parents can learn to function as 
trained observers to determine whether or not 
their child is experiencing the symptoms of 
learning disability problems. 


Manhattanville College 
Purchase, New York 


599 NADER, PHILIP R. Language screening 
test. Pediatrics, 58(6):915-916, 1976. 
(Letter) 


The Physician’s Developmental Quick Screen for 
Speech Disorders (PDQ), a 5-minute language 
screening test appropriate for children 6 months to 
6 years of age, may be helpful to all health and 
educational personnel who interact with young 
children and their families in fulfilling an 
important responsibility to those children at risk 
for speech and language disorders, Designed for 
use by people who are not speech pathologists, it 
assesses language disorders, articulation, voice, the 
rhythm of speech (stuttering), and the speaking 
mechanism. A self-instructional test form is 
provided, and instructions for parent counseling 
and handout materials are also available in each 
test kit. Field testing has indicated agreement of 
results in 90 percent of 105 instances in which 
professionals who were not speech pathologists 
used the PDQ. Speech pathologists employed a 
more sophisticated, longer test battery with the 
same children, (2 refs.) 


Child Development Division 

University of Texas Medical 
Branch 

Galveston, Texas 77550 


600 DUBOSE, REBECCA F. Predictive value 
of infant intelligence scales with multiply 
handicapped children. American Journal of 
Mental Deficiency, 81(4):388-390, 1977. 


Experimental results indicate that infant intelli- 
gence tests are highly reliable predictors of later 
intellectual development when given to a popula- 
tion of older severely handicapped children. 
Various infant intelligence tests based on each 
child’s suspected impairments and abilities were 
administered on 2 separate occasions over a 5-year 
period to 28 handicapped children divided into 2 
age groups. When subjects were divided according 





to 1Q levels, the low IQ group was found to have 
significantly less deviation in its level of 
retardation over a 5-year period than the higher IQ 
group. These results offer strong support for 
previous findings of the predictive value of infant 
developmental tests with severely handicapped 
children. As these children will make only minimal 
gains even in excellent educational programs, their 
scores will remain predictably stable and can be 
reliably included in the planning for their 
immediate and future needs. (9 refs.) 


Child Study Center 

Box 158 

George Peabody College for Teachers 
Nashville, Tennessee 37203 


601 IRVIN, LARRY  K.; HALPERN, 
ANDREW S.; & REYNOLDS, WILLIAM 
M. Assessing social and _ prevocational 
awareness in mildly and moderately 
retarded individuals. American Journal of 
Mental Deficiency, 82(3):266-272, 1977. 


The Social and Prevocational Information Battery 
(SPIB), a series of knowledge tests developed for 
use with mildly MR adolescents, was revised to 
facilitate assessment of moderately MR _ indi- 
viduals’ knowledge in social and prevocational 
areas. The primary sample population consisted of 
186 group home residents, 40 percent of whom 
had IQs ranging from 30 to 60. The secondary 
sample consisted of individuals enrolled in school 
programs for moderately MR people (TMRs); 
nearly 80 percent had IQs in the range of 30 to 60. 
The battery of nine revised tests demonstrated 
adequate test and item difficulty and internal- 
consistency reliability, and the knowledge of the 
mildly and moderately MR Ss was found to be 
substantially related to applied performance in 
social and prevocational domains. Therefore, the 
SPIB—Form T can be used appropriately for 
screening, diagnosis, and program evaluation. In 
addition to using the battery to make broad 
training and program-effectiveness decisions, users 
will find that its content structure provides 
concrete guidelines for specific programming of 
training within each of the nine domains. (9 refs.) 


Rehabilitation Research and Training 
Center in MR 

2nd Floor, Clinical Services Building 

University of Oregon 

Eugene, Oregon 97403 
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602 MCDEVITT, SUSAN COROMINAS; 
MCDEVITT, SEAN C.; & ROSEN, 
MARVIN. Adaptive Behavior Scale, Part 
ll: a cautionary note and suggestions for 
revisions. American Journal of Mental 
Deficiency, 82(2):210-212, 1977. 


Deficiencies in the design of Part II of the 
Adaptive Behavior Scale, which deals with the 
frequency of inappropriate behavior, limit its 
effectiveness in some clinical and research 
applications. As a result of skewed distribution in 
the standardization data, all individuals may show 
spurious profile evaluation on some scales, and 
individuals who exhibit several kinds of maladap- 
tive behavior are tightly clustered at the extreme 
upper decile levels. By grouping items by content 
area and summing the frequency ratings for 
behavior in each group, differences in severity of 
maladaptiveness are ignored. An individual who 
receives ratings for many kinds of mildly 
inappropriate behavior will have a higher scale 
score than the individual who is rated on one or 
more kinds of severely antisocial behavior. The 
effectiveness of the scale could be increased by 
eliminating frequency ratings, classifying items 
into larger scales on the basis of severity of each 
maladaptive behavior, and providing separate 
norms for persons at different levels of behavioral 
competence. (1 ref.) 


Elwyn Institute 
Elwyn, Pennsylvania 19063 


603 BRADLEY, ROBERT H.; & CALDWELL, 
BETTYE M. Home Observation for 
Measurement of the Environment: a 
validation study of screening efficiency. 
American Journal of Mental Deficiency, 
81(5):417-420, 1977. 


The screening efficiency of the Home Observation 
for Measurement of the Environment (HOME) 
Inventory in predicting MR was evaluated in a 
study of 91 6-month-old infants. Multiple 
discriminant function analysis revealed that the 
mean vector of HOME Inventory subscale scores 
was significantly different for low (below 70), low 
average (70 to 89), and average to superior (90 and 
above) IQ groups at age 3 years. Separate 
Univariate tests showed that the low IQ group was 
significantly correlated with poorer organization 
of the physical and temporal environment, fewer 
provisions of adequate play materials, and less 
maternal involvement with child. The discrimina- 
tion function of HOME Inventory subscale scores 
correctly predicted 71 percent of all children who 
scored below 70 IQ. (17 refs.) 


112 Education Building 

University of Arkansas at Little Rock 
33rd and University Avenue 

Little Rock, Arkansas 72204 
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TREATMENT AND TRAINING ASPECTS — Educational 


604 NATHANSON, DAVID €E. _ Designing 
instructional media for severely retarded 
adolescents: a theoretical approach to 
trait-treatment interaction research. Ameri- 
can fournal of Mental Deficiency, 
82(1):26-32, 1977. 


The use of various television production tech- 
niques in developing instructional media was 
evaluated in 72 SMR Ss (mean chronological age 
197.68 months; mean IQ 43.70). Frequency and 
duration of eye movement to visual stimuli was 
measured by a distractor method, as Ss viewed a 
cartoon, a live action film, and a pixilation film in 
color or black and white. Distractibility scores 
indicate that black and white presentations held 
the attention of the Ss’ better than color 
presentations. The use of real human beings was a 
more salient attention-holding technique than use 
of animated characters. The use of color for 
emphasis in learners of low mental ability has 
perhaps been incorrectly advised, as black and 
white presentation is apparently less distracting 
and more cost effective. (25 refs.) 


Division of Psycho-Educational 
Services 

Florida International University 

Tamiami Trail 

Miami, Florida 33144 


605 HAYDEN, A. H.; & HARING, N, G. The 
acceleration and maintenance of develop- 
mental gains in Down’s syndrome school- 
age children. In: Mittler, P., ed. Research 
to Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 129-141. 


Children presently enrolled in the Model Preschool 
Down’s Syndrome Program who will eventually 
transfer to the primary-level Down’s syndrome 
classes formed in the Seattle (Washington) Public 
School System and children who formerly 








attended the Model Preschool and are presently 
enrolled in the public school program were 
evaluated and compared with 2 additional groups 
of children who never participated in either 
program, The findings revealed an inverse relation- 
ship between chronological age and developmental 
level, with older Down’s syndrome children 
tending to score lower, relatively speaking, than 
younger Down’s children. Of course, other 
relationships must also be considered. First, during 
the preschool years, at least in a program such as 
the Model Preschool, children increase in develop- 
mental level and progress rates as they grow older 
and have had long exposure to the program. 
Second, most children continue to grow at normal 
or above-normal rates of development, even 
without involvement in an exemplary preschool 
program. However, nonparticipating children 
appear to be leveling off at 61 percent of normal 
development, as compared with a plateau of 95 
percent of normal development for Model 
Preschool graduates. (2 refs.) 


Experimental Education Unit 
Child Development and MR Center 
University of Washington 

Seattle, Washington 98195 


606 SMITH, C, SIMPSON, Handicapped school 
leavers, Lancet, 1(7957):481, 1976. 
(Letter) 


Many of the recommendations of the report on 
the Handicapped School Leaver published by the 
British Council for Rehabilitation of the Disabled 
in 1963 have never been implemented, and 
significant gaps in services for physically handi- 
capped young adults remain. The failure to 
introduce the recommended amendment to the 
Education Act of 1944, which would require the 
School Health Service to provide continuity of 
medical care and supervision for these young 
adults at least until age 18, works a particular 
hardship on adolescents who receive their 
education in residential schools. Unless the 
adolescent embarks on some kind of further 
education after leaving the residential institution, 
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the education authority cannot provide support. 
Moreover, although they may be under the 
supervision of consultants away from home, they 
are no longer on the lists of the home family 
doctor. Limitations in staffing often greatly 
restrict the services provided by social service 
departments. One of the roles of the area 
community physician responsible to the social 
services department could be to serve as 
coordinator for further developments in order to 
fill these gaps. 


57 Kingsway Close 
Ossett WF5 8DZ, England 


607 CERNY, LUDEK. Experience in the 
reeducation of children with dyslexia in 
Czechoslovaka. /nternational Journal of 


Mental Health, 4(4):113-122, 1976. 


The Czechoslovakian program for reeducating 
children with dyslexia is described in a paper 
presented at the Third International Conference 
on Child Psychiatry in the European Socialist 
Countries, Sofia, Bulgaria, 1973. In 1972, the 
Ministry of Education established guidelines for 
the creation of special classes for children with 
dyslexia and a four level program was imple- 
mented in 1973. In the least serious cases of 
dyslexia, the teacher works directly with the 
parents in helping the child, whereas in serious 
cases, an outpatient program is provided by 
personnel from child psychiatric services. Special 
classes are provided for children whose reading 
problems are so serious that they are unable to 
cope with academic demands. Children with the 
most serious cases of dyslexia are admitted to a 
children’s psychiatric hospital equipped to handle 
dyslexia. Results of earlier attempts to treat 
dyslexia indicate that while Known techniques are 
generally successful, a systematic approach to treat 
all dyslexic children is warranted. (3 refs.) 


Children’s Psychiatric Clinic 
250 95 Dolni Pocernice 
Praha 9, Czechoslovakia 


608 HAWKINS, DEBORAH. The relative 
effects of mainstreamed and segregated 
programs on the primary learning disabled 
students acquisition of reading skills and 
growth of self concept. Resources in 


Education (ERIC), 11(9):87, 1976. 5 p. 
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Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No, ED122505, 


The effects of special class or mainstream 
placement on the acquisition of self concept and 
reading skills were compared in a total of 84 
Kindergarten or first grade learning disabled 
students. Of the four tests administered, signifi- 
cant differences were found between the groups 
on only the letter mames subtest of the 
Murphy-Durrel Analysis. 


609 TAYLOR, PATRICIA SIKE. Administra- 
tors’ perceptions of selected aspects of 
specific learning disabilities programs in 
Florida school districts. Resources in 
Education (ERIC), 11(9):86, 1976. 16 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No, ED122504, 


The perceptions of programs for children with 
specific learning disabilities (SLD) expressed by 
127 directors of special education programs, 
supervisors of SLD programs, and principals having 
SLD classes located in large, medium sized or small 
Florida school districts were investigated. The 
administrators answered questions regarding the 
characteristics of SLD pupils, reasons for referral, 
prevalence of SLD, eligibility criteria, the in- 
fluence of psychologists, criteria for self contained 
placement, tests used for SLD identification, use 
of resource rooms, and differential placement. 
Results indicate that the Florida SLD eligibility 
criteria should continue to be used and clarified in 
order to standardize identification and placement 
procedures, that the training of SLD teachers 
should include preparation in testing and consulta- 
tive work, that SLD teachers and resource rooms 
should be provided for those pupils on waiting 
listsand that the accepted prevalence rate be 
increased to at least 3 percent. 


610 KINGSLEY, RONALD F.; et al. Instruc- 
tional activities for children with autistic 
likes hehavior. Resources in Education 
(ERIC), 11(9):88, 1976. 5 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Order No. ED122517. 
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A program for children with communication 
disorders (autistic-like behaviors) has been devel- 
oped by the Kent (Ohio) Public Schools Special 
Education program and is intended to eventually 
integrate the children served into other special 
education classrooms and, ultimately, into the 
home school special education program. Program 
goals are to provide individual and group guidance 
for parents of autistic children, to determine the 
percent of autistic children that are educable but 
are misdiagnosed as trainable by individual 
intelligence quotient tests, and to provide an 
educational program for 18 autistic children. 
Language centered training in social-affective, 
academic, and psychomotor skills is provided by 
the diagnostic/prescriptive instructional program. 


611 KARNES, M. B.; ZEHRBACH, R. R. Early 
education of the handicapped: program 
variables and components of an exemplary 
program. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 149-155. 


A review of a number of early education programs 
for the handicapped and of the findings of 
research-based programs for the disadvantaged 
reveals certain characteristics which set exemplary 
programs apart from others. The importance of 
early identification of the handicapped cannot be 
overemphasized if the program is to be an 
exemplary One, but screening and identification 
procedures are of little value without an effective 
means of delivery services which meet the special 
needs of handicapped children. A well-defined 
instructional model is needed to structure the 
program properly, and plans and procedures must 
be based upon positively stated goals which are 
realistic, concrete, and understandable to profes- 
sionals and parents alike. Effective programs also 
place strong emphasis on language development, 
attend to the total development of the child, have 
a high adult-child ratio, use time flexibly, 
demonstrate a humanistic and interdisciplinary 
approach, allot time for preservice and inservice 
training, and advocate strong parental involvement 
and ongoing internal and external evaluation, 
among many other components. (4 refs.) 


Institute for Child Behavior and 
Development 

University of Illinois 

Champaign, Illinois 61820 


612 GRAY, S. W. Home-based programs for 
mothers of young children. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
143-147, 


Research has been conducted for more than a 
decade with special home-based programs for 
low-income parents of young children who may be 
considered potentially at risk. The programs start 
with the assumption that the mother is literally 
the child’s first teacher, the controller and 
programmer of his learning experiences. Various 
ways of working in the home have been explored, 
and progress has been made in making the mother 
a more effective teacher, in extending the effect to 
the other children in the family (vertical 
diffusion), and in motivating other parents living 
in proximity to these homes to attempt to 
reproduce various aspects of the intervention 
programs (horizontal diffusion). The Family- 
Oriented Home Visiting Program, initiated in 
1972, is in its final stages. Emphasis in this study 
has been placed on helping the mother with all her 
young children and in enlisting the father where it 
is feasible to do so. The results indicate that these 
mothers have improved the stimulus potential of 
the home and that their young children have 
improved with regard to intellectual competence. 
(7 refs.) 


John F. Kennedy Center for Research 
on Education and Human Development 
Nashville, Tennessee 


613 GARBER, H.; & HEBER, F. R. The 
Milwaukee Project: indications of the 
effectiveness of early intervention § in 
presenting mental retardation. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation. Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
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International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
119-127. 


The Milwaukee Project was begun more than 10 
years ago to study the efficacy of early, direct, 
intensive family rehabilitative therapy as a means 
of preventing MR in families at high risk. Forty 
families, each with a child between 3 and 6 
months of age and a mother with a Wechsler Adult 
Intelligence Scale IQ below 75, were assigned 
either to a control group, involving no interven- 
tion, or to an experimental group, which involved 
a 6-year vocational and social education program 
for the mothers and educational program for the 
children. The experimental mothers developed a 
more positive self-image and greater  self- 
confidence and became not only more responsive 
but more verbal with their children. The program 
was less effective in changing their social patterns 
and their ability to remain free of previously 
troubling conflicts, however. The experimental 
children were given confidence, skill, and practice 
in the use of language as an effective tool for 
interacting with the adults in their lives. These 
children are now. in public school and are 
experiencing behavior problems, however, prob- 
ably as a result of their high level of verbal 
behavior. (5 refs.) 


Waisman Center 
University of Wisconsin 
Madison, Wisconsin 53706 


614 DE LORENZO, M. E, Early intervention, 
education, and training of preschool 
children. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 109-118. 


Early intervention programs began to be applied in 
Latin America more than a decade ago as a 
Strategy for counteracting the destructive effects 
of poverty or central nervous system injuries on 
human development. This approach has appeared 
in various well-designed experimental programs. 
Follow-up data are available on projects involving 
intervention in mother and child centers, and 
home visiting, teaching, and work with the child’s 


186 


parents and siblings. With respect to disadvantaged 
populations, goals involve opening social, intellec- 
tual, and economic doors through effective 
services and through enhancement of the learning 
and coping skills of children. Preconception 
programs are crucial to the prevention of MR; 
similarly, the conflict between the rights of 
irresponsible parents and unprotected children 
demands greater attention. Parental roles need to 
be reinforced, and home visiting may Constitute a 
preventive and primary service in this regard, 
Infant intervention and stimulation programs must 
be made more available and less costly, and new 
categories of specially trained workers must be 
sought to staff intervention programs. (6 refs.) 


MR Section 
Inter-American Children’s Institute (OEA) 
Montevideo, Uruguay 


615 STEDMAN, D. J. Important considerations 
in the review and evaluation of educational 
intervention programs. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. 1: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
99-108. 


A comprehensive review of more than 40 
longitudinal intervention research programs for 
high-risk children was undertaken in order to 
examine’ the effectiveness of early education 
intervention. A principal concern was the apparent 
difficulty of moving small, successful research 
programs into more widespread practice. The 
review included a close examination of the 
research literature, on-site visits to highly recom- 
mended projects, and extensive interviews with 14 
respected researchers in the field. The results 
demonstrated that how a child is raised and the 
environment into which he is born have a major 
impact on what he will become. In_ early 
childhood, home-based intervention programs or 
one-to-one teacher-child ratio stimulation activities 
appear to be the most appropriate and effective. 
Parental involvement seems to strengthen the 
effect of early intervention programs; the quality 
and motivation of the staff are directly related to 
program success. Cautions emerging from the 
review concerned the design of such research, 
interpretation of data from such studies, and 
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studies. 


Frank Porter Graham Child Development 
Center 

University of North Carolina 

Chapel Hill, North Carolina 27514 





implementation of methods from intervention Is a Learning Place: A Parents’ Guide to 


Learning Disabilities, First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 19, p. 195-217. 


The child who has perceptual and directional 
problems may have great difficulty in handling 
numbers, their shape, and their values. Simple 
home activities are very effective in teaching and 


616 GOTTLIEB, J. Attitudes toward main- improving mathematical skills. Sets of homemade 


streaming retarded children and some 
possible effects on educational practices. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 35-41. 


Although educating MR children in the least 
restrictive environment is now the law, there is a 
critical need to determine the extent of public and 
school personnel support if mainstreaming is to be 
fully effective in improving education for these 
children. While one study has suggested that 
community residents are not receptive to the idea 
of mainstreaming SMR _ pupils, it has been 
proposed that placing community residences in 
neighborhoods without first consulting the resi- 
dents of the community may prove no less 
effective in the long run than the approach in 
which neighbors’ attitudes are explored in 
advance. The few studies which have addressed the 
issue of school professionals’ attitudes have 
generally reported inconclusive results, but nega- 
tive, or at least unfavorable, attitudes are 
prevalent. Most of the research on peer attitudes 
has indicated that mainstreamed MR children are 
less well accepted by peers than are segregated MR 
children, As the mainstreaming of handicapped 
children becomes an accepted aspect of school 
programming, the curriculum for the nonhandi- 
capped will have to be changed to create the best 
possible school experiences for all pupils. (19 refs.) 


Nero and Associates, Inc. 
RCA Building 

1901 North Moore Street 
Arlington, Virginia 22209 


617 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Concept skills (math activi- 
ties). In: Weiss, H. G.; & Weiss, M. S. Home 


cards can teach various number values and 
concepts. Early mathematics games can be made 
out of readily available household materials. The 
beanbag toss game and egg cartons used as a 
counting frame, as a visual multiplier, and for 
sorting and categorizing encourage a child to use 
his eyes and his hands together. Jacks are good for 
teaching one-to-one correlation. The use of graph 
paper will help correct spatial disorientation. A 
multiplication table can be utilized after a child 
understands the concept of multiplication as a 
repeated process of addition. The actual process of 
constructing his own mathematics tables and the 
sequencing of the facts may make it easier for the 
child to develop memory through association and 
recall, 


Manhattanville College 
Purchase, New York 


618 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Concept skills (word attack 
and phonics activities). In: Weiss, H. G.; & 
Weiss, M. S. Home /s a Learning Place: A 
Parents’ Guide to Learning Disabilities. 
First edition. Boston, Massachusetts: 
Little, Brown, 1976, Chapter 20, p. 
218-240, 


The experience of learning to read and the 
environment in which one learns are of great 
importance for all children, but particularly for 
those who appear to be developing more slowly 
than their peers or who have had some diagnosable 
learning dysfunction. Primary to the teaching of 
reading is preparing the child through highly 
structured activities. The use of an individual 
phonics checklist by parents will simplify the 
process of knowing which sounds a child can name 
from hearing them sounded, which ones he can 
write from dictation, and which ones he can read 
in words. A parent must overteach each separate 
sound element, allowing children to overlearn in a 
logical, step-by-step procedure. With the number 
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of teacher aides strictly limited by budget and 
with peer tutors in short supply, a parent must 
supplement what is taught at school. When a child 
makes certain specific kinds of errors, it may be 
indicative of difficulty with directionality or 
constancy of forms. A wordscope can help the 
child to learn words and review phonetic patterns. 
Games can also aid in teaching complex spelling 
patterns. 


Manhattanville College 
Purchase, New York 


619 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Overcoming reversals. In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parents’ Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 16, pp. 160-171. 


Multisensory approaches may help the child with 
learning difficulties to overcome the most 
common problem associated with the teaching of 
letter shapes and forms, that of directional 
learning and reversals. In one family, the 
parents-therapists noticed reversals of words, parts 
of words, and the order of words in sentences on 
papers coming home from school and realized that 
specific training was needed to help their son 
develop a consistent left-to-right sequence in 
reading and writing, A left-right walking pattern 
was designed using chairs, pillows, blocks, or 
color-coded bowling pins, and the boy was asked 
to walk to the right of those marked with red and 
to the left of those marked with green. Later, a 
pirate’s treasure map or map of the moon can 
make the game more difficult. By following the 
map and moving around the objects, the child may 
begin to abstract direction. Cues were used 
whenever possible to signal left and _ right. 
Auditory clues were employed to teach the child 
to write certain difficult letters. Visual clue cards 
were made to help the child retain a picture-word 
mental image that he might call upon when he was 
confused. 


Manhattanville College 
Purchase, New York 


620 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Home structuring for learning. 
In: Weiss, H. G.; & Weiss, M. S. Home /s a 
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Learning Place: A Parents’ Guide to 
Learning Disabilities, First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 12, p. 128-140. 


A rethinking of the learning structure within the 
home is a simple approach to the solution of some 
of the problems experienced by learning-disabled 
children. A fundamental educational tutoring 
program for the home which can simultaneous!y 
provide the independence needed in some cases 
utilizes as many programmed, or preplanned, 
activities as possible. If difficult reading material is 
a major frustration, taped materials, widely 
available now, may provide the solution. Each 
child needs a specially modified structure to meet 
his particular learning needs at home as well as in 
school. In general, the scattered, disorganized, 
distractible youngster may require a more 
programmed, scheduled life style, while the shy, 
fearful child may need opportunities to be free of 
organized activities. The auditorily-impaired child 
may need ongoing opportunities to learn from 
visual clues while he listens. The visually-impaired 
youngster may need to listen to tapes, records, or 
a parent while looking at visual images and 
symbols. 


Manhattanville College 
Purchase, New York 


621 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Gross motor development. In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parents’ Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 13, p. 143-148. 


The gross motor skills of a young learning-disabled 
child were refined and generally improved through 
a home program of intensive remedial activities. In 
May of his kindergarten year, the boy appeared to 
be having some difficulty in school, and it was 
suggested at a parent-teacher conference that he be 
retained in kindergarten for another year owing to 
apparent immaturity in a number of areas, 
including the development of gross motor skills. 
He also was experiencing great difficulty in 
developing the skills of visual-to-motor integration, 
especially fine motor coordination and manual 
dexterity. A program of home games was set up, 
including walking to music, walking “happy’”’ and 
“sad,” robot walk, Clementine’s walk, races, 
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jumping and hopping activities, and motor math. 
With these activities, the child refined his actions, 
thereby improving agility and coordination that 
benefitted all motor coordination. 


Manhattanville College 
Purchase, New York 


622 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Sensory motor development. 
In: Weiss, H. G.; & Weiss, M. S. Home /s a 
Learning Place: A Parents’ Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 14, p. 149-154. 


The child who has not sufficiently developed the 
visual-motor integration skills underlying more 
than 75 percent of the work done in the classroom 
can be assisted through many home-oriented 
activities. Among other fine resource books, the 
Handbook of Psychoeducational Resource Pro- 
grams and Motoric Aids to Learning include 
activities for home and school. A child can 
experience or feel the shape and direction of visual 
images before he has to draw them on paper. For 
one boy, recall of letters and numbers was 
improved by writing them on his back or arm. 
After he had learned to handle single letters and 
numbers in this manner, the same technique was 
employed to help him remember 2-letter and 
3-letter sight words, Step two in the process was 
aimed at helping him translate what he understood 
about the shape and direction of letters and 
numbers to written work. He was given a thick 
primary pencil and plastic gripper so that he would 
hold the pencil in the correct position. As he 
moved on in school, however, he was required to 
use a regular pencil in class. Wrapping a rubber 
band around the pencil helped him direct its 
movement more accurately. 


Manhattanville College 
Purchase, New York 


623 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Perceptual motor skills. In: 
Weiss, H. G.; & Weiss, M. S. Home /s a 
Learning Place: A Parents’ Guide to 
Learning Disabilities. First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 15, p. 155-159. 
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Learning-impaired children can be assisted in 
mastering form constancy and direction through 
the use of various at-home activities. For one 
child, the most successful activities were those 
which allowed him to get involved physically. 
Therefore, pencil and paper tasks were avoided 
whenever possible. His parents-therapists visually 
presented words and sentences and the child 
responded by clapping his hands or stomping his 
feet when he saw a particular letter. This method 
was used to teach forms and shapes, with 
particular emphasis placed on the commonly 
reversed, rotated, or inverted letters. Using a 
combination of body movement and touching was 
an effective way to reach symbols and forms. 
Walk-on-forms made of tape, rope, or fabric also 
were used to reinforce form constancy. 


Manhattanville College 
Purchase, New York 


624 KURTZ, P. DAVID; HARRISON, 
MICHAEL; NEISWORTH, JOHN T.; & 
JONES, RUSSELL T. Influence of 
‘mentally retarded’ label on teachers’ 
nonverbal behavior toward preschool chil- 
dren. American Journal of Mental Defi- 
ciency , 82(2):204-206, 1977. 


Twelve teachers were assigned to social interaction 
with either a labeled or a nonlabeled preschool 
child. All children were, in fact, nonhandicapped 
and had no diagnosis or record of MR. After 
reading a labeled or nonlabeled description of the 
child’s developmental status, each teacher read the 
child a story. Results indicate a positive bias 
toward children labeled ‘‘mentally retarded.” 
Teachers leaned forward toward labeled children 
significantly more than toward nonlabeled chil- 
dren. It is possible that the teachers’ motivation 
and interest were aroused and expressed non- 
verbally through greater immediacy in an effort to 
compensate for the child’s presumed handicap. (11 
refs.) 


University of Tennessee 
School of Social Work 
Nashville Branch 

P.O. Box 90440 

Nashville, Tennessee 37209 
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625 ZIGLER, EDWARD; & CASCIONE, 
ROSA. Head Start has little to do with 
mental retardation: a reply to Clarke and 
Clarke. American journal of Mental 
Deficiency, 82(3):246-249, 1977. 


The criticism aimed at America’s Project Head 
Start by Clarke and Clarke (1977) in an editorial 
on MR is based upon questionable assumptions, a 
selective review of research, and errors in fact, and 
it could well undermine the important contribu- 
tions which this program makes to economically 
disadvantaged children and their families. The 
most significant problem with their analysis is the 
assumption that Head Start efforts are directed 
towards alleviating MR. Eligibility for Head Start 
is based upon family income, which cannot be 
used to determine intellectual level. The group 
mean IQ of Head Start Children, as compared to 
middle-class children, is lower by 10 to 15 points, 
but this difference does not allow the problems of 
Head Start children to be viewed as particularly 
relevant to issues in MR. Clarke and Clarke 
buttress their argument that Head Start is a failure 
by relying on Jensen’s (1969) and Bronfen- 
brenner’s (1974) conclusions regarding compen- 
satory education efforts. The assertions that Head 
Start programs are mainly of short duration, that 
teachers are largely unskilled, and that children are 
treated out of the context of the home are 
factually erroneous. (14 refs.) 


Department of Psychology 
Yale University 
New Haven, Connecticut 06520 


626 MANSDORF, IRWIN J. Learning concepts 
through modeling: using different instruc- 
tional procedures with  institutionalized 
mentally retarded adults. American Jour- 
nal of Mental Deficiency, 82(3):287-291, 
1977. 


Forty-five institutionalized SMR adults (31 
females and 14 males; mean chronological age 18 
years, 5 months) were exposed to three different 
types of instructional procedures (imaginal instruc- 
tion, verbal instruction, no instruction) and three 
types of reinforcement procedures (no reinforce- 
ment, reinforcing correct responses, reinforcing all 
responses) in learning concepts through modeling. 
Concept acquisition was tested, using Leiter-type 
items, in direct imitation as well as in a 
generalization task. In both imitation and 
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generalization conditions, imaginal instructions 
proved to be more effective than verbal instruc- 
tions, which, in turn, proved to be better than no 
instructions. While certain types of reinforcement 
improved performance, they were not significant. 
With SMRs, it may be possible that in 
observational learning imaginal representation is a 
preferred device. Effectively using modeling 
procedures may be important in developing a more 
formal teaching technology for MRs. With 
appropriate use of imaginal and/or verbal instruc- 
tions, even relatively difficult responses such as 
concepts can be taught. (21 refs.) 


Box 32 

Department of Psychiatry 
State University of New York 
Downstate Medical Center 
Brooklyn, New York 11203 


627 DEE, VIVIAN. Sex education. In: Siantz, 
M., ed. The Nurse and the Develop- 
mentally Disabled Adolescent. Baltimore, 
Maryland: University Park Press, 1977, 
Chapter 11, p. 187-211. 


The adolescent who is developmentally disabled 
needs guidance and counseling to assist him in 
achieving an optimal living experience, and 
ultimate sexual fulfillment, in today’s complex 
society. This guidance is of particular importance 
as the trend continues towards community 
placement rather than institutionalization. As 
health professionals and educators, nurses must be 
aware of the needs of these individuals as people 
with feelings, hopes, and disappointments who 
have a desire to achieve personal satisfaction and 
self-esteem, as well as of the problematic decisions 
which must be faced by them and their families. A 
comprehensive sex education program is a 
necessary component of any rehabilitation effort 
for the developmentally disabled. In addition to 
providing basic sexual and anatomic information, 
such programs should provide training for 
professional and nonprofessional staff to deal with 
various types of activities within the institutional 
setting and training for families in the home 
environment and the community. A_ planned 
program of social learning situations will help 
develop appropriate sexual role behavior for all 
levels of developmental disabilities. (19 refs.) 
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MR Program 
Neuropsychiatric Institute 
University of California 
Los Angeles, California 


628 BENDER, MICHAEL. Special education 
needs. In: Siantz, M., ed. The Nurse and 
the Developmentally Disabled Adolescent. 
Baltimore, Maryland: University Park 
Press, 1977, Chapter 7, p. 103-118. 


It is extremely critical that the developmentally 
disabled adolescent be prepared for maximum 
independence in the community. Prevocational 
education should be directly related to the field of 
work desired. Educational and vocational assess- 
ments of the adolescent are very important if his 
special strengths and weaknesses are to be 
documented and an appropriate education pro- 
gram is to be planned. Many vocational evaluation 
procedures involve thorough psychometric testing, 
work sample testing, and critical observation of 
the student’s behavior. In the public school 
setting, many developmentally disabled adoles- 
cents participate in work-study programs, which 
allow the student to spend part of his day or week 
acquiring work experience and skills on special 
jobs that are available in the community, and then 
to return to school to learn the academic and 
vocational skills necessary for the specific job. 
Unfortunately, many special education teachers 
are trained to teach only primary academic skills, 
there may be a lack of communication between 
the teacher and the vocational counselor, and the 
student may be trained for a job that is not 
available in the labor markets. (24 refs.) 


John F. Kennedy Institute for the 
Habilitation of Handicapped Children 
Baltimore, Maryland | 


629 GREENWOOD, MARY HELEN. Nutrition 
and nutrition education needs, In: Siantz, 
M., ed. The Nurse and the Develop- 
mentally Disabled Adolescent. Baltimore, 
Maryland: University Park Press, 1977. 
Chapter 9, p. 139-171. 


The importance of nutrition education cannot be 
overemphasized for the developmentally disabled 
adolescent, since food and nutrition decisions will 
ultimately be reflected in his health, employ- 
ability, and home and family adjustments. In 





determining nutritional needs, each person’s 
developmental or biological age rather than 
chronological age should be considered. Where 
possible, the adolescent’s growth, health status, 
present nutrient intake, and environmental factors 
should be assessed, and then nutrient requirements 
can be estimated. Nutrition education may be 
carried out in the home, or in a Clinical, institu- 
tional, or group setting. In any setting, appropri- 
ate, nutritious foods should be served to the 
adolescent. Food preparation should be the learn- 
ing activity used to reinforce food and nutrition 
concepts. How to shop and use public assistance 
agencies should be taught and reinforced with 
visits and experience in these community settings. 
For most individuals, small changes in diet will be 
adequate, and group education will be feasible. (22 
refs.) 


Child Development MR Center 
University of Washington 
Seattle, Washington 


630 DYCK, NORMA J. Educational manage- 
ment of hyperactive children. In: Fine, M., 
ed. Principles and Techniques of Interven- 
tion with Hyperactive Children. Spring- 
field, Illinois: Charles C Thomas, 1977, 
Chapter 4, p. 115-159. 


No single educational program or strategy is 
suitable for all hyperactive children. Rather, the 
educational management of each individual must 
be determined by his or her strengths and 
weaknesses and social, emotional, physical, and 
cognitive needs. The type of educational plan 
advocated is often based upon the relationship 
perceived between hyperactivity and the learning 
problem. In the United States, the educational 
management of hyperactive children has been 
influenced strongly by special class models. 
Among others, the Strauss-Lehtinen-Cruickshank 
model grew out of clinical and medical research 
with brain-damaged Ss and stresses reduction of 
nonessential environmental stimuli, reduction of 
environmental space, and an increased stimulus 
value in instructional materials. The Hewett model 
emphasizes the use of behavioral modification 


‘techniques. The application of structure is the 


most significant element of both models and the 
most universally accepted concept relative to the 
teaching of hyperactive children. Whether or not 
the educational structure should be provided in a 
special setting, in the regular classroom, or in a 
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modified plan such as in a resource room remains 
to be resolved. (62 refs; 23-item bibliog.) 


Comprehensive Personnel Planning for 
Handicapped in Kansas 
Lawrence, Kansas 


631 MEYEN, EDWARD L.; & HORNER, R. 
DONALD. Curriculum development. In: 
Wortis, J., ed. Mental Retardation and 
Developmental Disabilities: an Annual 
Review. VIII, New York, New York: 
Brunner/Mazel, 1976, Chapter 13, p. 
258-296. 


A wide-ranging discussion of curriculum develop- 
ment for instruction of the MR describes the 
variety of curricula developed since 1965 with 
financial support from the Bureau of Education of 
the Handicapped in the U.S. Office of Education 
(USOE). Because of the recent movement toward 
alternative models of education, particularly 
mainstreaming, the self-contained special classes 
that remained the sole model for instruction of the 
MR in the U.S. until about 1970 now represent 
only one of several options. Ten curriculum 
development efforts funded by USOE are 
described: the Biological Science Study Com- 
mittee; Project MORE (Mediated Operational 
Research for Education); the Social Learning 
Curriculum; Project MATH (Mathematics Activi- 
ties for Teaching the Handicapped); the Pacemaker 
Primary Curriculum; the | CAN Project; the MAZE 
Project; the Portage Project; the Programmed 
Environments Project; and the Debbie School 
Program. The movement toward educating the MR 
in regular classroom settings has major implica- 
tions for curriculum development. (72 refs.) 


Department of Special Education 
University of Kansas 
Lawrence, Kansas 


632 LANGLEY, BETH. The process of the 
psychoeducational appraisal of the multi- 
handicapped child. Resources in Education 
(ERIC), 11(9):84-85, 1976. 18 p. Avail- 
able from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122492. 


192 


In a discussion of the psychoeducational evalua- 
tion of the multihandicapped child, the impor- 
tance of the learning accomplished in the sensory 
motor period and the effects of evaluation media 
and sequence on child performance are stressed. 
An initial screening of auditory, visual, and motor 
skills is advocated along with probing the sequence 
of specific task dimensions. Indicators of func- 
tioning level noted include manipulation of media, 
imitation, and problem solving approaches. The 6 
stages of sensory motor development measured by 
a Piagetian-based instrument developed by J. Hunt 
and |. Uzgiris are also described. 


633 ARENT, RUTH P. Stretching strategies: 
individualized learning for successful main- 
streaming. Resources in Education (ERIC), 
11(9):83, 1976. 13 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED122478. 


Mainstreaming of handicapped children in regular 
classes requires the stretching of normal individ- 
ualized teaching methods to include meeting the 
needs of handicapped learners. A learning loop 
consisting of diagnosis, educational prescription, 
instruction, and evaluation should be applied. 
Instructional strategies appropriate for both 
handicapped, exceptional, and regular students 
include varying the pace or rate for each student, 
varying the adult and peer helpers, varying the 
materials, matching learning and teaching styles, 
varying the grouping, and establishing an accepting 
and congenial environment. Open communication 
with the parents should be maintained and 
competition should be minimized. 


634  AWEN, ED; et al. Minimum conflict 
mainstreaming. Resources in Education 
(ERIC), 11(9):83, 1976. 31 p. Available 
from ERIC Document’ Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED122477. 


Computer technology is discussed as a tool for 
facilitating the implementation of the main- 
streaming process. Minimum conflict main- 
streaming/merging (MCM) is defined as an 
approach which uses computer technology to 
circumvent such structural obstacles to main- 
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streaming as assignment of students, transporta- 
tion scheduling, grading, and testing. The advan- 
tages of MCM include its ability to free mechanical 
and human resources for use in the teaching and 
learning process, and to prevent waste in financial 
and educational areas. The use of MCM to 
neutralize such impediments to mainstreaming as 
negative attitudes; detrimental effects of labeling, 
and lack of teacher support systems is also 
discussed. 


635 TURNBULL, H. RUTHERFORD, Ill. 
Special education and law: implications for 
the schools. Resources in Education 
(ERIC), 11(9):83, 1976. 7 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122475. 


The implications of federal and state legislation 
regarding handicapped children’s right to educa- 
tion are outlined. Specific topics examined include 
the developing conflict between the right of the 
MR child to an appropriate placement and the 
duty of the schools to rectify and prevent dual 
school systems based on race, the ongoing debate 
concerning financing of special education, and the 
present necessity for public schools to seek help 
from private sector groups in order to educate all 
handicapped children. 


636 THURLOW, MARTHA L.; & TURNURE, 
JAMES E. Children’s knowledge of time 
and money: effective instruction for the 
mentally retarded. Resources in Education 
(ERIC), 11(9):82, 1976. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED122471., 


Instructional units on time and money were 
presented to 249 EMR and TMR children. 
Pretesting indicated that Ss had a _ poorer 
understanding of time and money concepts than 
229 non-MR controls of the same mental age. 
Significant MR performance increases from pretest 
to posttest resulted in their posttest scores being 
above those of control Ss, and in some cases, MR 
scores approached the level of their chronological 
age peers. 
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637 GREESON, LARRY E.; & JENS, KEN G. 
Instructional training and the development 
of visual and verbal mediation skills by 
TMR_ children. Resources in Education 
(ERIC), 11(9):82, 1976. 16 p. Available 
from ERIC Document’ Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122470, 


A study-recall paired-associates (PA) learning task 
was administered to 40 6-14-year-old TMR 
children under one of four instructional modeling 
conditions: verbal mediation, imagery, verbal 
mediation and imagery, or control. Children were 
provided with modeled mediating responses 
(connective pictures and/or sentences) on half of 
the PA learning study trials, and on the other half, 
no model was provided. Analysis of the children’s 
use of study trial mediating responses and their 
recall performance indicated that: mediator use 
and recall was more effective in each mediation 
instructional modeling condition than in the 
control condition; and verbal mediation training 
was more effective than instruction in the use of 
visual imagery. Mediator use and recall gains were 
retained for several days. 


638 FORD, BARBARA GAY; & RENZULLI, 
JOSEPH S. Effects and implications of 
creativity training with mentally retarded 
youngsters. Resources in Education 
(ERIC), 11(9):82, 1976. 14 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED122469. 


The effects of a creativity training program on 18 
classes of middle grade and high school level EMR 
students were studied. Ss received instruction with 
a systematic set of creativity training materials for 
a 12 week period, while 12 control group classes 
continued regular classwork. Criterion groups were 
compared on exhibited creativity characteristics, 
creativity test performance, and attitude toward 
school. Analysis of results revealed significant 
differences favoring the experimental group on all 
predictor variables, supporting the hypothesis that 
EMR children may possess untapped creative 
ability that may be improved with systematic 
training. 
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639 HIGGINS, FRANCIS D. Mainstreaming: 
an overview and update, Eugene, Oregon: 
Oregon School Study Council, 1976. 39 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED122466, 


Mainstreaming of exceptional children is reviewed 
in the context of World War II and recent 
legislation. The period since the War is noted to 
have produced an expansion of special education 
services. The influences of efficacy studies and 
behaviorism are among pressures described for 
changing the emphasis on special class placement. 
Aspects of special education’s reorganization are 
considered, including mainstreaming implementa- 
tion factors, suggested models, and notes of 
caution. The importance of diagnostic-prescriptive 
assistance and intensive inservice training for 
regular classroom teachers is emphasized. 


640 DUBOSE, REBECCA F. The multiply 
handicapped child: the diagnostician’s 
challenge. Resources in Education (ERIC), 
11(9):84, 1976. 15 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED122488, 


Diagnostic evaluation of the multiply handicapped 
child is discussed. Techniques and instruments are 
described for measuring three central concerns: 
reasons for the child’s performance patterns; the 
extent to which the impairments limit the child’s 
functioning; and the child’s ability to complete 
tasks expected of him/her. The final step involves 
stating performance criteria, setting goals, and 
suggesting a teaching strategy. 


641 HALE, STEVE; et al. Project S.E.R.T. - 
Special Education for Regular Teachers. 
Resources in Education (ERIC), 11(9):83, 
1976. 10 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED122479. 


A set of 8 instructional modules was designed to 
develop the competencies of regular teachers 
involved in mainstreaming handicapped children as 
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part of Project SERT (Special Education for 
Regular Teachers). The modules (comprehensive 
special education, informal assessment, team 
planning for student program management, formal 
appraisal, organizing content for individual differ- 
ences, classroom management, materials selection, 
and evaluation of instruction) were evaluated in 2 
field tests with 50 regular teachers, Results 
revealed that teachers regarded the module 
content as helpful; participants shared information 
and ideas with colleagues; there was a positive 
impact on participants’ attitudes toward special 
education; participants preferred the 2 week 
format; and both delivery systems (either summer 
workshop or semester course) were effective in 
producing perceived competence among partici- 
pants. 


REID, J. DAVID; et al. The role of 
inferential and direct measurements in 
identification and educational planning for 
children with learning disabilities. Re- 
sources in Education (ERIC), 11(9):85, 
1976. 10 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED122497. 


Applications of direct (criterion referenced) and 
inferential (norm referenced) measurement to the 
educational diagnosis and remediation of learning 
disabled children are compared. The task analysis 
approach requires direct measurements for which 
standard reliability, validity, and item analysis 
evaluation methods are inappropriate. It is 
suggested that the trend towards increasing use of 
task analysis requires a more behavioral definition 
of learning disabilities. 


643 LANGLEY, BETH. Translation of assess- 
ment data into practical classroom proce- 
dures. Resources in Education (ERIC), 
11(9):85, 1976. 11 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 


No. ED122494, 


Diagnosticians of handicapped children should 
supply the teacher with qualitative and quantita- 
tive descriptions of how a child succeeds to bridge 
the gap between assessment and the prescriptive 
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program. To demonstrate the effects of the 
impairment on the child’s learning style, variables 
of development affected by the impairment should 
be emphasized. The evaluation should cover 
aspects of learning style, attention, response mode, 
and level of assistance required. The diagnostic 
prescription should reflect not only the child’s 
individual adaptive requirements but also his 
requirements as a member of his class and should 
include a set of suitable activities. 


644 SCHIFANI, JOHN W.; et al. A quasi- 
generic undergraduate teacher training 
program for the educationally handi- 
capped. Resources in Education (ERIC), 
11(9):86, 1976, 14 pp. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No, ED122502. 


The undergraduate program for preparing special 
education teachers at Memphis State University is 
outlined. As part of the program, juniors and 
seniors take three groups of courses: 1) Methods I, 
which consists of Curriculum for Teaching 
Exceptional Children, Methods and Materials for 
Teaching Exceptional Children |, Practicum with 
Exceptional Children, and Tests and Measurements 
Used with Exceptional Children; 2) Categorical 
Approaches to Teaching, which consists of Nature 
of Mental Retardation, Nature of Learning 
Disabilities, Nature of Behavioral Disorders, and 
Observation/Participation with Exceptional Chil- 
dren; and 3) Methods II, which consists of 
Practicum with Exceptional Children II and 
Methods, Curriculum and Materials for Teaching 
Exceptional Children ||. Entrance skills, modules, 
and exit competencies are listed for each of the 
three groups, and lists of required courses in the 
special education program for 1971, 1974, and 
1977 are appended. 


TREATMENT AND TRAINING ASPECTS — Occupational 


645 The vocational rehabilitation program 
needs to emphasize service to the more 
severely mentally disabled. In: U.S. 
General Accounting Office. Comptroller 
General. Report to the Congress: Return- 
ing the Mentally Disabled to the Com- 
munity: Government Needs to Do More 
(Department of Health, Education, and 
Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 11, pp. 
141-153. 


Although the states with federal assistance have 
made efforts to rehabilitate the mentally disabled 
in institutions and communities, the Department 
of Health, Education, and Welfare (HEW) needs to 
improve its management of the vocational 
rehabilitation program so _ that appropriate 
emphasis is given to the more severely mentally 
disabled. Vocational rehabilitation for MRs has 
been provided primarily for the mildly MR or for 
individuals with nearly normal intellectual capac- 
ity within the community, rather than within 
institutions. Vocational rehabilitation for the 
mentally ill often has been focused on drug 


addicts, alcoholics, and others with mental 
disabilities not considered severe by HEW. Since 
the enactment of the Rehabilitation Act of 1973, 
state vocational rehabilitation agencies have 
reported some increased efforts to rehabilitate the 
more severely disabled. To assist the states, the 
Rehabilitation Services Administration has under- 
taken a review of the criteria used to define severe 
handicap. 


646 IRVIN, LARRY K.; & BELLAMY, G. 
THOMAS, Manipulation of stimulus fea- 
tures in vocational-skill training of severely 
retarded individuals. American Journal of 
Mental Deficiency, 81(5):486-491, 1977. 


A difficult visual discrimination in an assembly 
task was taught to 51 SMR adults by adding and 
reducing large cue differences on the relevant 
shape dimension; by adding and fading a 
redundant color dimension; or by a combination 
of the 2 techniques. The initial simultaneous 
presence of a redundant color dimension resulted 
in more efficient visual discrimination learning 








647-649 TREATMENT AND TRAINING ASPECTS 





than either did individually. Color as a redundant 
dimension facilitated discrimination acquisition 
more quickly and errorlessly than exaggerated 
cues. Once relatively errorless responding was 
established, it was maintained by all of the training 
strategies. Significant differences in initial training 
to criterion performance were attributed to 
differential establishment of stimulus control, with 
the combined treatment being most effective, 
color coding/fading next, and the relevant- 
dimension cue-disparity method least effective. (9 
refs.) 


Rehabilitation Research and Training 
Center in Mental Retardation 

Second Floor 

Clinical Services Building 

University of Oregon 

Eugene, Oregon 97403 


647 PARNICKY, J. J. Pathways toward 
independence _ ffor _ institutionalized, 
moderately retarded adults. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
295-304. 


Forty moderately MR adult males with an average 
of 14 years’ institutionalization were enrolled in 
an intensive, short-term program for developing 
competencies for living and working in the 
community, while 15 more continued to receive 
only the institution’s program. The project was 
aimed at bringing the behaviors of trainees under 
control of those reinforcers encountered in the 
community environment and at teaching skills 
wherever possible in the environments in which 
they would occur naturally. When trainees failed 
to achieve skills crucial to survival in the 
community, they were taught to use prosthetic 
techniques to help them cope. The differences 
between the trainee and control groups were 
striking as regards residential placements in the 
community as well as community vocational 
placements, with trainees surpassing control Ss in 
almost all areas. The findings affirmed the 
capability of a substantial proportion of moderately 
MR institutionalized adults (approximately 1 in 4 
within the population sampled) to move into 
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independent and semi-independent living and 


working settings. (11 refs.) 


Nisonger Center 
Ohio State University 
Columbus, Ohio 43210 


648 Continuing education for the mentally 


handicapped. Lancet, 2(7990): 865, 1976. 


Serious deficiencies found in the adult training 
centers for the MR as the result of a survey 
conducted for the National Society for Mentally 
Handicapped Children in the United Kingdom are 
identified. Many deficiencies stem from extensive 
disagreement as to what the function of the 
centers should be: habilitative, occupational, or 
merely industrial. The extent to which the centers 
fulfill a training role is indicated by the fact that 
on the average only 4.6 percent of those in adult 
training centers actually leave to take up sheltered 
or open employment. Examples of successful 
educational projects found by the survey were 
generally the result of local initiative rather than 
the local authority social service departments, 
which operate the government adult training 
centers. Although a wide range of educational 
activities for the MR were identified by the survey, 
50 to 60 percent of the MR adults in the United 
Kingdom are not receiving education, training, or 
an occupation. (2 refs.) 


649 LYNCH, KEVIN P., Vocational needs, In: 
Siantz, M., ed. The Nurse and the 
Developmentally Disabled Adolescent. 
Baltimore, Maryland: University Park 


Press, 1977, Chapter 10, p. 173-185. 


Despite the national commitment to deinstitu- 
tionalization and the development of community 
services and facilities, the broad field of vocational 
education and vocational rehabilitation of the 
developmentally disabled remains a largely ne- 
glected area. In the past 5 to 10 years, billions of 
dollars have been invested in the development and 
dissemination of early identification and interven- 
tion programs and the building and staffing of 
specialized schools for developmentally disabled 
children and youth. However, there still is no 
conceptual model for the development of a 
vocational education curriculum for these individ- 
uals. A quality curriculum should be based upon 
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the known future needs of the student and should 
attempt to provide him with the skills required for 
success in that future environment. As a minimum, 
schools for the developmentally disabled should 
feature a simulated workshop, where students can 
be given an ever increasing simulated work day 
with increasing levels of responsibility and task 
complexity. Sheltered enclaves also should be 


developed in cooperation with local industry. (19 
refs.) 


Vocational Services Component 

Institute for the Study of MR and 
Related Disabilities 

University of Michigan 

Ann Arbor, Michigan 
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650 RIETH, HERBERT J. A behavioral ap- 
proach to the management of hyperactive 
behavior. In: Fine, M., ed. Principles and 
Techniques of Intervention with Hyperac- 
tive Children. Springfield, Illinois: Charles 
C Thomas, 1977, Chapter 3, p. 77-114. 


The behavioral approach to the management of 
hyperactivity is based upon the assumption that, 
regardless of their etiology, hyperactive behaviors 
can be controlled by the application of general 
principles of learning theory; it entails the 
observation and measurement of these behaviors 
and the implementation of treatment. One 
strategy which has been employed with success has 
been to reinforce the child for emitting correct 
academic responses. The rationale for this strategy 
is that if the child is being reinforced for correct 
responses and is responding by sitting in his seat 
working on academics, this is incompatible with 
being out of the assigned seat and wandering 
around the classroom. The various types of 
observational recording include continuous, event, 
duration, interval, time sample, and planned 
activity check. Reinforcement, extinction, punish- 
ment, and antecedent events can be employed to 
deal with hyperactivity. Eight case studies 
illustrate the efficacy of a variety of procedures 
with behaviors frequently described as hyperac- 
tive. (37 refs.) 


Bureau of Child Research 
University of Kansas 
Lawrence, Kansas 
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651 LAMBERT, NADINE M.; WINDMILLER, 
MYRA; SANDOVAL, JONATHAN; & 
MOORE, BARBARA, Hyperactive chil- 
dren and the efficacy of psychoactive 
drugs as a treatment intervention. Ameri- 
can fournal of Orthopsychiatry, 
46(2):335-352, 1976. 


The current trend among experts and commenta- 
tors on hyperactivity seems to be in the direction 
of multiple etiologies and differential diagnoses 
and treatments, and the indications are that future 
investigations will focus increasingly on individual 
differences in temperaments, cognitive abilities, 
social interactions, physical characteristics, and 
treatment responses of so-called hyperactive 
children. A comparison of the various descriptions 
of children with minimal brain damage, learning 
disorders, or hyperactive behavior shows that the 
majority of symptoms attributed to this syndrome 
are behavioral rather than physiologic in nature. In 
practice, the distinction between the medical and 
the behavioral or academic aspect of the syndrome 
has not been particularly important, for medical 
and educational management of children with 
these symptoms is similar and often involves the 
use of psychoactive drugs. There is a need to 
determine exactly which symptoms are being 
influenced by the administration of drugs for a 
learning impediment aiid to clarify further the 
efficacy of recommended treatments. (77 refs.) 


Department of Education 
University of California 
Berkeley, California 97420 
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652 STINE, JOHN J. Symptom alleviation in 
the hyperactive child by dietary modifica- 
tion: a. report of two cases. American 
Journal of Orthopsychiatry, 


46(4):637-645, 1976. 


Two hyperactive preschool boys, one with severe 
cognitive and one with emotional problems, were 
treated as a last resort with the Kaiser-Permanente 
elimination diet. All foods labeled as containing 
artificial colors or artificial flavors were eliminated 
from the children’s diets. In addition, both 
children were initially taken off all foods 
containing naturally occurring salicylate radicals. 
Foods in this group were reintroduced into the 
diets gradually, one at a time, to determine 
whether behavior alterations could be related to 
ingestion of salicylate radicals; no such effects 
were reported. The elimination diet seemed to 
play a major role in alleviating certain target 
symptoms of hyperactivity, especially motoric 
overactivity and extreme impulsiveness. The 
clinical course of both patients was characterized 
by slow and gradual amelioration of target 
symptoms, in contrast to the sudden and dramatic 
improvements seen in previous studies using this 
diet as well as ritalin and dextroamphetamine. 
Improvement may have been slow because both 
children had other, very severe cognitive or 
emotional problems which significantly impaired 
their ability to learn new behaviors and coping 
techniques. (15 refs.) 


Department of Psychiatry 

Montefiore Hospital and Medical Center 
111 East 210 Street 

Bronx, New York 10467 


653 SZYMANSKI, LUDWIK S. Psychiatric 
diagnostic evaluation of mentally retarded 
individuals. /fournal of the American 
Academy of Child Psychiatry, 


16(1):67-87, 1977. 


Personal experience with approximately 1,500 MR 
children seen during the past 6 years has 
demonstrated certain psychiatric diagnostic tech- 
niques useful in working with MR children and 
adolescents. The diagnostic evaluation is a 
comprehensive process which integrates environ- 
mental, biological, cognitive, and psychodynamic 
findings. Physician bias, patient anxiety, and 
family defensiveness may hamper the evaluation. 
Interviewing techniques with the MR child are 
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basically similar to those employed in general child 
psychiatric practice. However, MRs have reduced 
cognitive, conceptual, and communication abili- 
ties. As a result, they will tend to produce more if 
a direct and supportive approach is employed. 
Psychiatric symptoms should be interpreted in the 
context of the patient’s biological, cognitive, and 
psychosocial handicap rather than of a normal 
child’s development. Treatment should include 
psychotherapeutic, educational, and rehabilitative 
intervention, as necessary. In order to enlist for . 
the disturbed MR child the milieu support on 
which he sorely depends, the psychiatrist must 
work closely with, and often coordinate the 
efforts of, pertinent community agencies. (33 
refs.) 


Children’s Hospital Medical Center 
300 Longwood Avenue 
Boston, Massachusetts 02115 


654 FINE, MARVIN J., ed. Principles and 
Techniques of Intervention with Hyperac- 
tive Children. Springfield, Illinois: Charles 


C Thomas, 1977, 314 p. (Price unknown.) 


The existing concepts and procedures relating to 
hyperactive children are reviewed. Different 
approaches to the management of the hyperactive 
child are considered, and research on cognitive 
tempo in children is discussed. An annotated 
bibliography is included. (113-item bibliog.) 


CONTENTS: Hyperactivity: Where Are We? 
(Fine); Medical Management of the Hyperactive 
Child (Mira & Reece); A Behavioral Approach to 
the Management of Hyperactive Behavior (Rieth); 
Educational Management of Hyperactive Children 
(Dyck); Transactional Analysis and the Manage- 
ment of Hyperactivity (Wolf); Reflection- 
Impulsivity and Information-Processing from 
Three to Nine Years of Age (Wright & Vlietstra); 
The Measurement of Hyperactivity: Trends and 
Issues (Salkind, Poggio, & Simpson). 


655 MIRA, MARY; & REECE, CAROL ANN. 
Medical management of the hyperactive 
child. In: Fine, M., ed. Principles and 
Techniques of Intervention with Hyperac- 
tive Children. Springfield, Illinois: Charles 


C Thomas, 1977, Chapter 2, pp. 47-76. 
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Adequate medical management of the hyperactive 
child requires a broad spectrum of evaluation and 
treatment, using a team of people willing to 
participate in the program by assisting in 
collection of data that will help to define the 
child’s problem, to ensure that the treatment 
program is being administered, and to update 
information concerning the direction of the child’s 
behavior change. Description and assessment of 
the child’s problem include focusing on what the 
child does in significant environments and how he 
is responded to and ruling out medical or other 
behavioral problems mislabeled as hyperactivity. 
Measurement of the severity of the disorder and 
the direction of behavior change should stress 
direct and continuous assessment of important 
behaviors in settings in which they occur over a 
sufficient period of time before and during 
treatment. The multiple variables influencing the 
child’s behavior must be identified, analyzed, and 
used to the child’s benefit. (61 refs.) 


Department of Psychology 
University of Kansas Medical Center 
Kansas City, Kansas 


656 BANKES, JAMES L. KENNERLEY. 
Ophthalmology. In: Wortis, |., ed. Menta/ 
Retardation and Developmental Disabili- 
ties: an Annual Review, VII/. New York, 
New York: Brunner/Mazel, 1976, Chapter 
5 p. 951-103. 


The role of the opthalmologist in multidisciplinary 
assessment teams is analyzed, and ocular problems 
associated with MR are described. Almost all of 
the recent advances in knowledge of ocular 
problems of the MR _ have occurred through 
participation of ophthalmologists in multidisciplin- 
ary assessment teams. The following ocular 
problems of MR children are described in turn: 
Refractive errors, squint, nystagmus, microphthal- 
mos, retinal disorders, cataracts, eyelid and 
external anomalies, iris and choroidal defects, and 
visual evoked potentials. A concluding section 
notes the difficulty of estimating visual acuity in 
MR children. Various test methods available for 
determining visual acuity are identified. It is 
recommended that the ophthalmologists in train- 
ing be exposed to the MR patient in their specialist 
training in order to ensure their better under- 
standing of the ocular problems of the handi- 
capped. (15 refs.) 
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657 SCHERZER, ALFRED L.; MIKE, 
VALERIE; & ILSON, JEROME, Physical 
therapy as a determinant of change in the 
cerebral palsied infant. Pediatrics, 
58(1):47-52, 1976. 


Twenty-four infants under 18 months of age with 
suspected cerebal palsy were observed until 2 years 
of age in either experimental or control physical 
therapy programs. Children in the experimental 
group received neurophysiologic physical therapy 
to inhibit abnormal and immature movements and 
to stimulate motor development. Children in the 
control group were taught passive range of motion 
exercises primarily of major joint areas. The 
experimental group received therapy from parents 
at home. The experimental group consistently 
showed greater improvement in motor status, 
social maturation, and ease of home management. 
Improvement in all categories was found for 
children of normal intelligence. Those that showed 
no change in any category were on the TMR level. 
The greatest change was found to be inversely 
related to the age of the infant at entry to the 
study, those who experienced least actual 
treatment time benefiting most. Although therapy 
appears to produce improvement in the cerebral 
palsied child up to 2 years of age, studies over a 
longer period of time are needed to determine 
long-term effects. A larger, properly stratified and 
randomized study is necessary to clarify the 
findings of this randomized double-blind clinical 
trial. (13 refs.) 


Department of Pediatrics 

Cornel] University Medical College 
525 East 68th Street 

New York, New York 10021 


658 STABLEFORD, WILLIAM; BUTZ, 
ROBERT; HASAZI, JOSEPH; LEITEN- 
BERG, HAROLD; & PEYSER, JANIS. 
Sequential withdrawal of stimulant drugs 
and use of behavior therapy with two 
hyperactive boys. American jJournal of 
Orthopsychiatry , 46(2):302-312, 1976. 


The separate and combined effects of stimulant 
drugs, placebos, and behavior therapy were 
investigated with two hyperactive boys, using the 
single-subject research design. In the case of an 
8-year-old boy, behavior therapy procedures were 
implemented separately from the ritalin/placebo 
condition. Dexadrine, placebo, and _ behavior 
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therapy were combined for the 11-year-old S. In 
each case, the sequential withdrawal of drugs and 
replacement with placebos led to no significant 
changes in observed behavior, indicating that 
Stimulant medication was not absolutely neces- 
sary. Only when all placebos were removed did the 
first boy drastically change his pattern of behavior. 
A similar result occurred in the second case, but 
the behavior therapy program already in effect 
exerted a strong enough influence to regain 
control of the boy’s behavior. The first boy’s 
parents terminated behavior therapy when con- 
fronted with the idea that the consequences they 
were providing might relate to his misbehavior, 
and the second boy’s parents eventually grew tired 
of administering a home behavior point system 
and stopped using it. (34 refs.) 


Department of Psychology 
University of Vermont 
Burlington, Vermont 05401 


659 GITTELMAN-KLEIN, RACHEL; KLEIN, 
DONALD F.; KATZ, SIDNEY; SARAF, 
KISHORE; & POLLACK, EDITH. Com- 
parative effects of methylphenidate and 
thioridazine in hyperkinetic children. Ar- 
Chives of General Psychiatry, 
33(10):1217-1232, 1976. 


The relative efficacy of methylphenidate hydro- 
chloride, thioridazine hydrochloride, a methyl- 
phenidate/thioridazine combination, and a placebo 
in the treatment of hyperkinetic children was 
studied with 140 boys and 15 girls (mean 
chronological age 102.59 mos), primarily from 
lower middle-class families, who were rated as 
hyperactive in school as well as at home or in the 
Clinic. Active treatment lasted 12 weeks, and 
placebo, 4 weeks. All treatments were superior to 
placebo on ratings filled out by parents, teachers, 
and clinic staff. The advantage of combined 
methy!phenidate/thioridazine treatment was 
especially marked in the parents’ evaluation. This 
combination tended to produce greater clinical 
improvement initially, but it was not superior to 
methylphenidate alone after 12 weeks of treat- 
ment. Both methylphenidate alone and_ in 
combination with thioridazine were more effective 
than thioridazine alone. No child treated with 
placebo, methylphenidate, or thioridazine had 
severe side effects after 4 or 12 weeks of 
treatment. Appetite decrease and sleep difficulties 
predominated with patients receiving methyl- 
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phenidate, while enuresis, abdominal complaints, 
and appetite increase were associated with 
thioridazine. (19 refs.) 


Long Island Jewish-Hillside Medical 
Center 

P.O. Box 38 

Glen Oaks, New York 11004 


660 SELLS, CLIFFORD J.; EATON, MARIE; 
& LUCAS, BETTY. Central nervous 
system stimulants - their use in the 
“non-classical” hyperkinetic syndrome: a 
case-controlled study. Clinical Pediatrics, 
16(3):279-283, 1977. 


A double-blind placebo-control program was 
administered to a 7-year-old-boy with characteris- 
tics of the hyperkinetic syndrome to assess the 
effects of central nervous system stimulants. The 
boy received either a placebo; 5, 10, or 20mg 
dextroamphetamine; or 5, 10, or 20mg methyl- 
phenidate daily for 11 months. Results indicate 
that suppression of undesirable behaviors was 
greater and caloric intake suppression was less with 
10mg dextroamphetamine than with 20mg 
methylphenidate. Although academic and social 
behaviors did improve with drug therapy, unde- 
sirable side effects were observed. With 20mg 
dextroamphetamine and 20mg methylphenidate, 
spontaneous crying episodes occurred regularly 
about 3 hours after drug administration. Although 
significant growth retardation was not demon- 
strated, appetite suppression and reduced caloric 
intake were observed under all drug conditions 
studied. In this child, 10mg dextroamphetamine 
was clearly superior to other regimens. (6 refs.) 


Department of Pediatrics 
University of Washington 
School of Medicine 
Seattle, Washington 98195 


661 Committee on Nutrition of the American 
Academy of Pediatrics. Megavitamin 
therapy for childhood psychoses and 
learning disabilities. Pediatrics, 
58(6):910-912, 1976. 


Vitamin therapy is justified in pediatric practice 
when a specific vitamin deficiency can be 
demonstrated by biochemical tests and can be 
overcome by significantly increasing daily vitamin 
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intake. Vitamin supplementation is necessary with 
the fat-soluble vitamins A, D, E, and K in the 
steatorrheas and in the case of the autosomally 
recessive selective malabsorption of vitamin B, 2. 
Rarely, children treated with isoniazid require 
increased pyridoxine, and they need increased 
folic acid and vitamin D when they are treated 
with diphenylhydantoin sodium (Dilantin). Some 
rare inborn errors of metabolism may also be 
completely or partially overcome by greatly 
increasing vitamin or cofactor availability. In 
contrast, the reported benefits of using the 
orthomolecular approach to treat children with 
nonspecific MR, psychoses, autism, hyperactivity, 
dyslexia, and other learning disorders should be 
viewed with skepticism pending the publication of 
strong evidence of benefit. (14 refs.) 


662 LEVINE, MELVIN D.; & BAKOW, 
HARRY. Children with encopresis: a study 
of treatment outcome. Pediatrics, 
58(6):845-852, 1976. 


A group of 127 children with encopresis received 
care for this problem in a specially established 
pediatric treatment program and were subse- 
quently evaluated for treatment outcome. The 
program consisted of counseling and education, 
initial bowel catharsis, a supportive maintenance 
program to potentiate optimum evacuation, 
retraining, and careful monitoring and follow up. 
Of the 110 patients on whom outcome data were 
available at the end of 1 year, 56 (51 percent) fell 
into the remission group (group !), 30 (27 percent) 
showed marked improvement (group II), 15 (14 
percent) showed some improvement (group III), 
and 9 (8 percent) remained essentially unchanged 
(group 1V). There was some variation in median 
chronological age between outcome groups, group 
| patients having a median age of 8 years 11 
months and group IV patients a median age of 7 
years 8 months. The median age for groups II and 
lll was 8 years 1 month. Alleged hyperactivity, 
learning disabilities, and reading problems as well 
as excessive moodiness, disobedience, and fearless- 
ness were associated with a negative outcome. Ten 
of 11 difficult cases from groups | and II which 
were referred for psychiatric help remained 
treatment-resistant after 1 year of therapy. (14 
refs.) 


Children’s Hospital Medical 
Center 

300 Longwood Avenue 

Boston, Massachusetts 02115 


663 #Behaviourism: a framework for common 
sense therapy. British Medical Journal, 
2(6039):776-777, 1976. (Editorial) 


The relevance of the theories and experimental 
results of behaviorism to behavior therapy are not 
established, but certainly behaviorism has provided 
a framework for the application of common sense 
to behavioral problems in the practice of behavior 
therapy. Knowledge or common sense regarding a 
behavior problem on the part of the affected 
person is insufficient without the framework for 
applying common sense rewards and punishments. 
Behaviorism research, beginning with Pavlov’s 
animal studies and Watson and Rayner’s human 
study, has been extended beyond phobias into 
sexual disorders, tics, obsessive-compulsive neu- 
roses, bad habits, and depressive illness, but has 
been criticized in some areas, including its 
extension to the treatment of delinquents. The 
link between the theory of behaviorism and 
behavior therapy may be tenuous, but the need for 
frameworks for therapy is an interesting aspect of 
human psychology. (8 refs.) 


664 SCHOPLER, E. Treatment of autistic 
children: historical perspective. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
237-243. 


The history of the understanding and treatment of 
autistic children can be subdivided into 3 phases. 
Before Kanner discovered these children psychia- 
trically, in 1943, their treatment ranged from 
neglect to the best of individualized treatment. By 
the time the clear clinical description of Kanner’s 
series was published, many overlapping diagnostic 
labels had also been born, most of them being 
explained within the framework of psychoanalytic 
theory. Therapeutic treatment was centered on 
psychotherapy for resolving the emotional 
problem, and diagnostic and parental confusion, 
professional specialization leading to a fragmenta- 
tion of children and families into different 
problems, and misleading expectations resulted. 
The era considering parental pathology as etiologic 
terminated during the 1960's, and during the past 
decade increased research knowledge and expe- 
rience have helped to overcome some of the 
shortcomings attending the psychodynamic orien- 
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tation. Although some noteworthy progress has 
been made, new issues are being raised, such as the 
trend of home treatment, in particular. (21 refs.) 


Department of Psychiatry 
Memorial Hospital 

University of North Carolina 
Chapel Hill, North Carolina 27514 


665 GINGOLD, W. Developmental Infant Pro- 
gram: a computer-generated treatment- 
progress program. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. 1: Care and _ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 


179-186, 


The Developmental Infant Program (DIP) offers a 
computer-generated treatment-progress program 
for parents and caregivers of preschool children to 
assist them in more efficient, effective, and 
low-cost intervention programming in the child’s 
most natural environment. The basic intent is to 
provide an _ extensive, functional curriculum 
support system consisting of specific methods, 
techniques, and approaches which can be used to 
teach specific skills/behaviors that reflect develop- 
mental sequencing. The first major component of 
the program is the Developmental Prototypic 
Curricula and Assessment tool, which can be used 
as a developmental assessment instrument and as a 
behavior/skill menu from which to select desired 
target behaviors. The second major component, 
the Student Characteristics Coding, enables the 
DIP user to profile the child on multivariables. The 
third major component is the data or prescription 
file, consisting of functional methods, techniques, 
and approaches on how to teach a defined 
behavior/skill. More extensive work needs to be 
done to determine the efficacy of this system 
compared to other early childhood intervention 
programs. (3 refs.) 


Southeast Mental Health and 
Retardation Center 

700 First Avenue South 

Fargo, North Dakota 58102 
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666 TARJAN, G. Mental retardation and 
Clinical psychiatry. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and _ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 


401-407. 


As a Clinician and consultant, the psychiatrist 
contributes significantly to the treatment of MR 
patients and their families. Psychiatry has different 
roles during each phase of the diagnostic process, 
At the first level, psychiatry’s main contribution 
may come from the differentiation between mild 
forms of MR and other types of psychopathologic 
processes which impair learning or general 
adaptation. At the second level, its concern is the 
ascertainment of emotional problems. At the third 
level, it is the identification of the characteristics 
of the intrafamilial conflict. At the fourth, the 
major concern is the potential contribution of 
psychiatry to the treatment and comprehensive 
management of the patient. A_ psychiatrist’s 
involvement in any specific therapeutic approach 
will depend upon his clinical experience and his 
personal inclinations. Psychotherapy is the main- 
stay of psychiatric treatment, but other modalities 
are enjoying increasing popularity. Pharmaco- 
therapy is sometimes appropriate, although a 
conservative attitude is generally indicated here. 
Behavior modification has reached large-scale 
applications, but this approach, too, poses some 
unanswered questions. (20 refs.) 


University of California at Los 
Angeles School of Medicine 
Los Angeles, California 90024 


667 WOLF, CLIFTON’ W. Transactional 
analysis and the management of hyperac- 
tivity. In: Fine, M., ed. Principles and 
Techniques of Intervention with Hyperac- 
tive Children. Springfield, Illinois: Charles 


C Thomas, 1977, Chapter 5, p. 160-195. 


Transactional analysis (TA) has many values for 
the hyperactive child, or one labeled as such, and 
for those who work with him. The parents and 
teachers have at their disposal a common-sense 
frame of reference and understandable language 
system which explains their contribution to the 
maintenance of hyperactivity. TA facilitates a 
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specific and concrete analysis of the games 
between adults and the hyperactive child. In 
studying TA, parents and teachers gain under- 
standing as to how they maintain their own 
“rackets” and existential position as they live and 
work with the hyperactive child. TA offers a 
treatment frame of reference which is consonant 
with other established forms of treatment and 
which can be used adjunctively with them. In 
many ways, the use of TA resembles the 
behavioral management approach. The only 
drawback to the use of TA with hyperactive 
children is the lack of controlled research studies 
reported in the literature. (20 refs.) 


668 WORTIS, J. The role of psychiatry in 
mental retardation services. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977. p. 
409-413. 


Although psychiatry has an important and 
essential contribution to make to the field of MR, 
it cannot claim the right to control and leadership. 
The traditions of service in this area have not been 
psychiatric, the interest of psychiatrists in this 
field has largely disappeared in the United States 
and elsewhere in recent decades, and the technical 
demands of the work do not require the special 
skills or training of the psychiatrist. The 
prominence of psychotherapeutic and psycho- 
pharmacologic treatment modalities in psychiatry 
has sharpened the distinction between MRs and 
the mentally ill. The National Association for 
Retarded Citizens has always opposed psychiatric 
control in this field. Parents resent the implication 
that their MR children are deranged, have seen 
that MR fares poorly when budgets and programs 
for psychiatry and MR are merged, and have 
generally felt that services to MRs should be 
primarily educational rather than psychiatric. The 
center of gravity of the MR field should be in 
education, with many other disciplines in an 
accessory relationship. (5 refs.) 


State University of New York 
at Stony Brook 
Stony Brook, New York 


669 SELAN, BELLA H. Psychotherapy with 
the developmentally disabled. Hea/th and 
Social Work, 1(1):73-85, 1976. 


Outpatient psychotherapy with developmentally 
disabled persons is an area that social workers have 
neglected. Results of a project undertaken in a 
psychiatric clinic indicate that social workers 
pioneering in this field need to adapt and readjust 
their techniques in dealing with these patients and 
their families. Special psychotherapeutic goals 
should include alleviation of painful or uncom- 
fortable symptoms, reinforcement of coping 
mechanisms, improvement or eradication of 
socially unacceptable behavior, development of 
emotional maturity, and realization of intellectual 
potential. Personality traits necessary for the social 
worker who undertakes psychotherapy with the 
developmentally disabled are listed. (8 refs.) 


Mental Retardation Project 
Psychiatry Clinic 

Mount Sinai Medical Center 
Milwaukee, Wisconsin 


670 WERRY, J. S.; AMAN, M. G.; & LAMPEN, 
EILEEN. Haloperidol and methylpheni- 
date in hyperactive children. Acta Paedo- 
psychiatrica, 42(1):26-40, 1976. 


A double-blind crossover study of 2 doses of 
haloperidol (0.025mg/kg and 0.05mg/kg), methyl- 
phenidate (0.3mg/kg) and identical inert placebo 
was studied in 32 children aged 5 through 10 years 
diagnosed as either hyperkinetic or unsocialized 
aggressive. Drugs were administered for 3 weeks at 
a time, with the drug order randomized across 
subjects by use of a latin square. A variety of 
parent, teacher, psychiatrist and laboratory de- 
rived measures of behavior and physical function 
were used to detect drug effects. Teachers, 
parents, and doctors all judged all 3 drug 
conditions superior to placebo, with teachers 
preferring methylphenidate and parents haloperi- 
dol. These preferences were, however, smaller than 
differences between the drugs and placebo. 
Although side effects were mild, they were much 
commoner in the high dose of haloperidol. 
Response to medication did not appear to be 
influenced by diagnosis. In a related study, it was 
found that while the low dose of haloperidol 
improved cognitive function (though to a lesser 
extent than methylphenidate), the high dose of 
haloperidol depressed it. There thus may be a 
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conflict between the needs for social and 
behavioral control and the needs of the child for 
optimum cognitive function. Further evaluation 
should be performed in the classroom where 
conditions are more demanding than in the 
laboratory and where cognitive effects may differ. 
Subject to this caution, naloperidol appears to be a 
useful psychotropic drug in some children. (22 
refs.) (Author abstract modified) 


Department of Psychiatry 
School of Medicine 
University of Auckland 
Auckland, New Zealand 


671 REES, SUSAN C,; & TAYLOR, ANN. 
Prognostic antecedents and outcome in a 
follow-up study of children with a 
diagnosis of childhood psychosis. /ourna/ 
of Autism and Childhood Schizophrenia, 
5(4):309-322, 1975. 


Twenty-three prognostic items categorized ac- 
cording to family history, initial symptoms, 
presenting symptoms during observation, diagnosis 
and prognosis, and treatment factors were found 
to predict significantly the future success of 
adaptation by children with childhood psychosis. 
Fifty-nine children who received psychiatric 
treatment for childhood psychosis were separated 
by the prognostic items into a group of 39 
unsuccessfully adapted children and a group of 20 
children 10 years old or older whose academic or 
occupational achievement met the criteria for 
successful outcome. Successful children, in con- 
trast to unsuccessful children, had the ability to 
communicate to some degree through language the 
self-control necessary to demonstrate borderline- 
or-above intelligence on tests or to reflect it in 
behavior, some ability to use play equipment in 
the treatment situation appropriately, the flexi- 
bility to respond in some manner to therapeutic 
intervention within the first month, and particular 
types of defenses. (12 refs.) 


West End Creche 
197 Euclid Avenue 
Toronto, Ontario M6J) 2)8, Canada 





672 LEE, JUDITH A. Group work with 
mentally retarded foster adolescents. 
Social Casework , 58(3):164-173, 1977. 


The inception, design, formation, and performance 
of a group work, interactionist model responsive 
to the needs of MR foster adolescents are 
described. The group experience, under the aegis 
of a foster care agency, utilized verbalization and 
activities in communication, mutual aid, the 
sharing of feelings and thoughts concerning tasks 
pursued in common, and an_ ego-supportive 
orientation. This type of group approach was 
successful in helping MR _ adolescents with 
emotional disturbances form a sense of self as a 
competent and unique person, respected by 
others, who could help and be helped. (18 refs.) 


New York University School of 
Social Work 
New York, New York 


673 BISTRIAN, BRUCE R.; BLACKBURN, 
GEORGE L.; & STANBURY, JOHN B. 
Metabolic aspects of a protein-sparing fast 
in the dietary management of Prader-Willi 
obesity. New England Journal of Medicine, 
296(14):774-779, 1977. 


Four patients with Prader-Willi syndrome (age 12, 
17, 19, and 24) were placed on a protein-sparing 
modified fast consisting of 1.5gm of meat protein 
per kilogram of ideal body weight with vitamin 
and mineral supplements. This regimen produced a 
fall in serum insulin and glucose concentrations, a 
rise in free fatty acids and ketone bodies, 
ketonuria similar to that observed with total 
fasting, and a positive nitrogen balance. Serial 
whole-body potassium measurements in 2 patients 
confirmed preservation of lean tissue despite 
continuing loss of weight. Short-term weight loss 
greater than 18kg was observed in 3 of the 4 Ss, 
and reduced weight persisted during observation 
periods of 26 to 44 months. This degree of 
outpatient diet adherence by mentally deficient Ss 
suggests that hunger is eliminated or at least 
reduced by this regimen. (44 refs.) 


Cancer Research Institute 

New England Deaconess Hospital 
194 Pilgrim Road 

Boston, Massachusetts 02215 
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674 FALK, RENA €E,; *CEDERBAUM, 
STEPHEN D.; BLASS, JOHN P.; GIBSON, 
GARY E.; KARK, R. A, PIETER; & 
CARREL, ROBERT E. Ketonic diet in the 
management of pyruvate dehydrogenase 
deficiency. Pediatrics, 58(5):713-721, 
1976, 


Two brothers, aged 11 and 12 years, with an 
inherited deficiency in the pyruvate dehydrog- 
enase (PHD) complex associated with psycho- 
motor and growth retardation, episodes of 
weakness, ataxia, ophthalmoplegia, and elevated 
levels of blood pyruvate, improved clinically on a 
high-fat diet, demonstrating decreased pyruvate 
and lactate levels, and deteriorated clinically on a 
high-carbohydrate diet producing increased 
pyruvate and lactate levels. A diet high enough in 
fats to cause ketonemia but not acidosis resulted 
in a decrease in the frequency and severity of the 
episodes of neurological deterioration, an_ in- 
creased rate of growth and development in the 
younger brother, and increased strength and 
endurance in the older one. The possibility of 
dietary treatment of PHD deficiency depends on 
early diagnosis, which may be facilitated by the 
glucose-pyruvate screening test. (23 refs.) 


*Mental Retardation Research Center 
760 Westwood Plaza 
Los Angeles, California 90024 


675 DODSON, EDWIN’ W.; PRENSKY, 
ARTHUR L.; DEVIVO, DARRYL C.,; 
GOLDRING, SIDNEY; & *DODGE, 
PHILIP R. Management of seizure dis- 
orders: selected aspects. Part |. Journal of 
Pediatrics, 89(4):527-540, 1976. 


The management of seizure disorders is discussed 
with emphasis on the pharmacology of drugs used 
in seizure control, the treatment of prolonged 
seizures in infants and children, the use of the 
ketogenic diet as an adjunct in therapy of epilepsy, 
and the place of surgical treatment in seizures 
resistant to medical management. Characteristics 
of anticonvulsant drugs are described, including 
absorption, drug distribution and binding, and 
metabolism and excretion. The value of measuring 
concentrations of these drugs in body fluids is 
stressed. The pathophysiology and treatment of 
prolonged seizure activity of acute onset in infants 
is described, with particular attention to status 
epilepticus, serial seizures, epilepsia partialis 
continua, and absence status. The principal 
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medications used in treating these disorders are 
diphenylhydantoin, phenobarbital, diazepam, and 
paraldehyde. (112 refs.) 


*Department of Pediatrics 
St. Louis Children’s Hospital 
500 South Kingshighway 

St. Louis, Missouri 63110 


676 THEONE, J.; BATSHAW, M.; SPECTOR, 
E.; KULOVICH, S.; BRUSILOW, S.; 
WALSER, M.; & NYHAN, W. Neonatal 
citrullinemia: treatment with  keto- 
analogues of essential amino acids. /ournal 
of Pediatrics, 90(2):218-224, 1977. 


A male infant with neonatal onset citrullinemia 
was treated with a mixture of essential amino acids 
and their keto analogues. The initial plasma 
citrulline concentration was 2.7mM. Blood am- 
monia concentration was greater than 500uM and 
plasma glutamine concentration was elevated, 
During the first week of ketoacid therapy, blood 
ammonia and plasma glutamine concentrations 
returned to normal and plasma citrulline concen- 
tration was reduced by almost 50 percent. Protein 
intake was progressively increased to 1.6g/kg/day 
without precipitating hyperammonemia, lethargy, 
or vomiting. Growth and development with 
resolution of almost all clinical signs were 
maintained until 8 months of age, when the 
patient died following an episode of diarrhea and 
dehydration. A mild delay in mental development 
in the infant indicates probable brain damage 
suffered during the first 3 weeks of life. (24 refs.) 


Department of Pediatrics 

University of California San Diego 
School of Medicine 

M-009 

La Jolla, California 92093 


677 DIMOND, STUART J. Drugs to improve 
learning in man: implications and neuro- 
psychological analysis. In: Knights, R. M.; 
& Bakker, D. J., eds. The Neuropsychology 
of Learning Disorders: Theoretical Ap- 
proaches, (Proceedings of the International 
Conference on Neuropsychology of 
Learning Disorders, held at Korsor, Den- 
mark, June 15-18, 1975.) Baltimore, 
Maryland: University Park Press, 1976, pp. 
367-379. 
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Twelve male and 4 female healthy, well-adjusted 
college students received Piracetam in a dosage of 
400mg 3 times a day. The Ss were tested on verbal 
learning before any drugs were administered and 
again after 7 and 14 days of drug administration, 
respectively. No significant differences were 
observed at 7 days, but at 14 days the drug group 
showed a large and significant improvement over 
the controls (p<0.01). This improvement occurred 
not only when direct recall was required of that 
which had been learned, but also when a delay was 
introduced during which the Ss were prevented 
from rehearsing. In contrast, the drug did not 
enhance other types of learning. The stage has 
been reached where it is possible to talk about 
drugs as having a target function in addition to a 
target site. The drug which promotes verbal 
learning and increases the capacity for language 
registration in all probability could be described as 
a left-hemisphere drug. Piracetam, known to 
facilitate interhemispheric transfer in animals, can 
be interpreted as having a similar effect in man. 
Theoretically, this superconnection of the brain by 
the drug might lead to a greater capacity for 
learning. 


University College 
P.O, Box 96 
Cardiff, CF1 1BX, Wales 


678 SPRAGUE, ROBERT L.; & SLEATOR, 
ESTHER K. Drugs and dosages: implica- 
tions for learning disabilities. In: Knights, 
R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 351-366. 


A series of psychotropic drug studies was carried 
out with hyperactive or minimally brain dysfunc- 
tioned children (chronological age about 6 to 12 
yrs). Methylphenidate produced significantly 
higher accuracy scores on a picture recognition 
task than thioridazine and significantly increased 
classroom attention to the task. Experimental 
manipulation of methylphenidate dosages indi- 
cated a peak effect at 0.3mg/kg. Manipulation of 
dosage produced significant changes in ratings by 
teachers in the United States and New Zealand; 
peak enhancement as seen by these teachers did 





not occur at 0,3mg/kg. Significant dose-response 
curves were again replicated in another population 
for both learning performance and teacher ratings. 
When these two dose-response curves were 
combined in the same graph, it appeared that the 
peak enhancement of performance-cognitive per- 
formance as measured by learning or social 
performance as measured by teacher ratings- 
occurred at different dosages. In another study, 
methylphenidate at 0.5mg/kg produced a signifi- 
cantly higher accuracy score on picture recogni- 
tion than dextroamphetamine at 0.1 or 
0,25mg/kg. 


Institute for Child Behavior and 
Development 

University of Illinois 

51 Gerty Drive 

Champaign, Illinois 61820 


679 VAN DUYNE, H. JOHN. Effects of 
stimulant drug therapy on learning behav- 
iors in hyperactive/MBD children. In: 
Knights, R. M.; & Bakker, D. J., eds. The 
Neuropsychology of Learning Disorders: 
Theoretical Approaches. (Proceedings of 
the International Conference on Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 381-387. 


The statement that stimulant drug therapy 
remediates various behavioral disorders, and 
therefore facilitates learning, is perhaps too general 
at present and needs to be qualified by means of 
studies of the complex interaction between drug 
condition, training procedures, and complex 
behaviors. Zaporozhets has demonstrated that 
passive movement training with accompanying 
verbal instructions and imitation training with 
accompanying verbal instructions both enabled 
4-year-olds to perform the verbal control task. 
Zara replicated this research with 3 groups of 
hyperactive 4-year-olds. Ss receiving methyl- 
phenidate and those who never received drug 
therapy contributed to the 3-way interaction. The 
drug group receiving imitation training performed 
better on the initial task than those receiving 
passive movement training, but passive movement 
training facilitated performance on the reversal 
task. The opposite was true for the children who 
never received drug therapy. The placebo group 
did better on both initial and reversal tasks when 
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these Ss received passive movement training. The 
2-way interaction collapsed across training proce- 
dures. 


Learning and Cognition Laboratory 
Northern Illinois University 
DeKalb, Illinois 60115 


680 CONNORS, C. KEITH. Learning disabili- 
ties and stimulant drugs in children: 
theoretical implications. In: Knights, R. 
M.; & Bakker, D. J., eds. The Neuro- 
psychology of Learning Disorders: The- 
oretical Approaches, (Proceedings of the 
International Conference on  Neuro- 
psychology of Learning Disorders, held at 
Korsor, Denmark, June 15-18, 1975.) 
Baltimore, Maryland: University Park 
Press, 1976, pp. 389-401. 


Selective review. of work with stimulant drugs 
indicates their usefulness in certain but not all 
types of learning disability. Stimulants produce a 
variety of changes in behavior, cognition, and 
perceptual-motor functions. Different stimulants 
do not necessarily produce the same effects, 
Processes involving active inhibition, or voluntary 
control, are responsible for most of the changes 
produced by these drugs. Changes in academic 
function, including changes in spelling, arithmetic, 
handwriting, and reading, occur whether or not 
the children are hyperactive, but only for certain 
children whose learning deficiencies are secondary 
to defects in active voluntary attention or 
impulsivity. Stimulant drugs will not be effective 
in children whose learning disabilities stem from 
defects in memory and basic learning processes 
(including discrimination and rote learning). 
Specific dyslexia, for example, is not likely to 
show much change except insofar as drugs will 
simply increase general alertness in bored or 
fatigued children, 


Western Psychiatric Institute and 
Clinic 

University of Pittsburgh 

School of Medicine 

Pittsburgh, Pennsylvania 15261 


681 SCHNACKENBERG, BOB C, A plea for 
comprehensive treatment for the hyper- 
kinetic child. Child Welfare, 
56(4):231-237, 1977. 





The use of a combination of treatment modalities 
rather than reliance on a single approach may 
heighten the chances of treating the hyperkinetic 
child successfully. Psychostimulants, particularly 
methylphenidate hydrochloride (Ritalin) and 
dextroamphetamine sulfate (Dexedrine), are used 
widely. If these are not beneficial, phenothiazines 
should be tried. Prevention includes the entire 
spectrum, from preventing birth defects to 
preschool screening for hyperactivity. Positive 
reinforcement for such behavior as sitting quietly, 
attending, concentrating, and controlling impulses 
for specified periods is recommended. Whether in 
special education or the regular classroom, close 
attention must be paid to the particular needs of 
the hyperkinetic child. Activity group therapy 
gives the hyperkinetic child feedback regarding his 
concentration, frustration tolerance, and coopera- 
tive interaction with other children. Psycho- 
therapy may be educational and insight-oriented 
for parents as well as children. Also, the 
elimination of artificial food colors, flavors, and 
salicylates from the diet has been shown to help 
hyperkinetic children. (18 refs.) 


Box 119 
Hall Psychiatric Institute 
Columbia, South Carolina 29202 


682 FERGUSON, H. BRUCE; SIMPSON, 
SUZANNE; & TRITES, RONALD L., 
Psychophysiological study of methyl- 
phenidate responders and nonresponders. 
In: Knights, R. M.; & Bakker, D. J., eds. 
The Neuropsychology of Learning Dis- 
orders: Theoretical Approaches. (Proceed- 
ings of the International Conference on 
Neuropsychology of Learning Disorders, 
held at Korsor, Denmark, June 15-18, 
1975). Baltimore, Maryland: University 
Park Press, 1976, p. 89-97. 


Differences in arousal levels were examined 
between hyperactive “good” and ‘‘poor” re- 
sponders to methylphenidate (CA 7 to 12 yrs) and 
a control group of nonhyperactive reading-disabled 
children matched for CA and IQ. Arousal levels 
were assessed by comparing basal levels of heart 
rate (HR) and skin conductance (SC) both at rest 
and during a reaction-time (RT) task, Level of 
physiologic responsivity was examined by mea- 
suring orienting responses to signal and nonsignal 
tones. All Ss were tested in a single session. No 
consistent pattern of group differences emerged. 
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The sole significant finding was that the 
hyperactive ‘‘good’’ responders gave lower- 
amplitude SC orienting responses to the first 
nonsignal tones than did the “‘poor’’ responders. In 
the RT task, there was some evidence that the 
“good” responders were faster than the “poor” 
responders. The results of examining the Ss’ 
medical histories, taken together with the 
experimental findings to date, suggest that theories 
proposing generalized arousal level differences 
between hyperactives and normals, or between 
subgroups of hyperactive children, may be 
oversimplifications. 


Carleton University 
Ottawa, Ontario, K1B6 
Canada 


683 FREDERIKSEN, LEE; W. & FREDERIK- 
SEN, CANDACE B. Experimental evalua- 
tion of classroom environments: sched- 
uling planned activities. American Journal 
of Mental Deficiency, 81(5):421-427, 
1977. 


Scheduling activities in a predictable (fixed) or 
unpredictable (random) sequence resulted in 
differential rates of task completion and disruptive 
behavior in 11 TMRs ranging in age from 14 to 20 
years. The effects of this experimental manipula- 
tion generalized to unmanipulated tasks. Random 
scheduling of tasks led to lower levels of task 
completion than fixed scheduling for 10 of the 11 
students. Lower levels of disruptive behavior were 
found under fixed-scheduling conditions for 6 of 
the students. Activity completion and rate of 
disruption tended to be inversely related but were 
significantly correlated for only 2 students. 
Students with lower levels of task completion 
under fixed scheduling showed the largest 
decrements in performance under random sched- 
uling, Higher rates of disruption under fixed 
scheduling were also associated with greater 
increments in disruptive behavior under random- 
scheduling conditions, (10 refs.) 


Department of Psychology 
Veterans Administration Center 
Jackson, Mississippi 39216 


684 MURPHY, ROBERT J.; & DOUGHTY, 
NEIL R, Establishment of controlled arm 
movements in profoundly _ retarded 


students using response contingent vibra- 
tory stimulation. American Journal of 
Mental Deficiency, 82(2):212-216, 1977. 


Manual guidance trials followed by vibratory 
stimulation and free-operant procedures using 
vibratory reinforcement were demonstrated to be 
effective in establishing controlled arm movements 
in 7 nonambulatory, PMR, multihandicapped male 
students attending a public school program. By 
alleviating deficits in voluntary motor responding, 
these procedures could have physical therapy 
benefits in terms of prevention of further muscle 
atrophy and improvement of muscle tone and 
strength. Methods based on these techniques could 
be useful in preparing PMR multihandicapped 
individuals for participation in educational activi- 
ties that require manipulative interaction with 
their environment. (11 refs.) 


College of Education 
St. Cloud State University 
St. Cloud, Minnesota 56301 


685 MURPHY, ROBERT J.; NUNES, DENNIS 
L.; & HUTCHINGS-RUPRECHT, MARY. 
Reduction of stereotyped behavior in 
profoundly retarded individuals. American 
Journal of Mental Deficiency, 
82(3):238-245, 1977. 


The effects of using a procedure involving access 
to vibratory stimulation and its response-contin- 
gent withdrawal to reduce stereotyped behavior 
were investigated in two PMRs, an 18-year-old 
institutionalized male who was legally blind, 
partially deaf, and suffered from congenital heart 
defects and seizures and a 20-year-old institu- 
tionalized female diagnosed as having hypothy- 
roidism. Public school personnel administered the 
program. A reversal design employed in Experi- 
ment 1 indicated that the nonoccurrence or 
occurrence of stereotypic hyperventilation was a 
function of the presence or absence of the 
intervention procedure, In Experiment 2, a 
multiple-baseline design provided evidence that the 
procedure repeatedly produced suppression of 
stereotyped mouthing across three settings in 
which it was employed. The observed level of 
suppression was similar to that typically achieved 
by the response-contingent presentation of an 
aversive event. The procedures were learned 
quickly and easily by the teachers and were 
employed effectively. (23 refs.) 
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Department of Psychology 
St. Cloud State University 
St. Cloud, Minnesota 56301 


686 REMINGTON, R. E.; FOXEN, T.; & 
HOGG, Jj. Auditory reinforcement in 
profoundly retarded multiply handicapped 
children. American Journal of Mental 
Deficiency, 82(3):299-304, 1977. 


PMR multiply handicapped children were placed 
in a situation in which auditory stimulation was 
made contingent upon a visually directed lever- 
pulling response, and two experiments were 
performed. In the first, a technique for estab- 
lishing an effective reinforcer from a range of 
possible reinforcing stimuli was evaluated. In the 
second experiment, a multiple schedule was used 
to compare the effectiveness of a reinforcer whose 
efficacy was established in Experiment 1 with a 
second auditory stimulus, Overall, Experiment 1 
showed that, using free-operant conditioning 
techniques, it was possible to identify auditory 
stimuli functioning as effective reinforcers of the 
behavior of PMRs, Experiment 2 demonstrated 
further that reinforcer preferences in this popula- 
tion could be assessed in a situation where a child 
had been trained to make only one instrumental 
response, provided that the operant behavior of 
the child could be brought under effective 
discriminative stimulus control. Taken together, 
the experiments indicated the possibility of using 
operant conditioning methods to investigate the 
behavior of profoundly handicapped children in a 
systematic and objective fashion. (10 refs.) 


Department of Psychology 
University of Southampton 
Southampton SO9 5NH, England 


687 SIANTZ, MARY LOU DE LEON, ed. 7he 
Nurse and the Developmentally Disabled 
Adolescent, Baltimore, Maryland: Univer- 
sity Park Press, 1977, 248 p. $9.95. 


A guide is provided to the various developmental 
problems and _ disabilities of developmentally 
disabled children in their adolescent years. The 
unique effects of adolescence are detailed, and an 
integrated and comprehensive approach for identi- 


fying, planning, and managing the resulting 
problems is presented. 


CONTENTS: Introduction (Siantz); Nurses’ 
Responsibility in Adolescence (Siantz & Austin); 
Physical Development (Jones); Psychological Con- 
cepts (Katz); The Adolescent in the Community 
(Williams); Special Education Needs (Bender); 
Dental Needs (Entwistle); Nutrition and Nutrition 
Education Needs (Greenwood); Vocational Needs 
(Lynch); Sex Education (Dee); The Path to 
Adulthood: Adolescence, Disability, and the Law 
(Cottine); Tomorrow: Toward Fulfillment as an 
Adult (Zuzich). 


688 DONALDSON, JOHN Y.; & MENOLAS- 
CINO, FRANK J, Past, current, and future 
roles of child psychiatry in mental 
retardation. jfournal of the American 
Academy of Child Psychiatry, 
16(1):38-52, 1977. 


Psychiatry, and especially child psychiatry, has 
been closely tied to the care of MRs throughout 
most of the past 200 years. MR occupied only a 
peripheral position in psychiatric theory, training, 
and practice from about 1920-1960, but changes 
rooted in the advances made in child psychiatry 
over the past 30 years have done much to 
reinvolve the child psychiatrist in the care of MRs, 
These changes have included an improved 
understanding of human development and attach- 
ment, an improved ability to treat the medical 
aspects of emotional disturbance, and a significant 
movement towards community treatment and 
placement of MR and emotionally handicapped 
individuals, In addition, efforts made by the 
National Association of Retarded Citizens and a 
general movement in society aimed at protecting 
patients’ rights have helped to bring the great 
majority of MR citizens back into the mainstream 
of American life. The success of many of these 
individuals and programs will depend very heavily 
upon the willingness of child psychiatrists to 
provide direct care for troubled MRs and to 
provide leadership in developing workable com- 
munity-based systems of care, (32 refs.) 


University of Nebraska Medical 
Center 
Omaha, Nebraska 68106 
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689 New filings and pending legislation. Menta/ 
Disability Law Reporter, 1(4):276-277, 
1977, 


Two recent pieces of pending legislation affecting 
the MR are described. A bill outlining substantive 
and procedural rights of the MR has been 
introduced in the Texas legislature (H.B. 718). The 
bill guarantees MR individuals the right to live in 
the least restrictive environment, to a publicly 
supported education, to nondiscrimination in 
employment and housing, and to adequate 
individualized treatment and habilitative services. 
The U.S. Department of Health, Education, and 
Welfare has issued proposed regulations setting 
forth procedures for determining the existence of 
specific learning disabilities in children, and 
detailed proposed regulations to guarantee ‘‘a free 
appropriate public education” to all handicapped 
children. [41 F.R. 52404 (November 29, 1976) 
and 41 F.R. 56966 (December 30, 1976).] The 
proposed regulations issued in November would 
require a finding of a “‘severe discrepancy between 
achievement and intellectual ability” in at least 
one of such areas as oral expression, written 
expression, and mathematics reasoning as the basis 
for determination of disability. Any state not 
electing to participate in the formula grant 
program for education of the learning disabled 
would not be required to guarantee certain rights 
for handicapped children. 


690 California attorney urges diversion of MR 
offenders from the criminal justice system. 
Mental Disability Law Reporter, 1(4):297, 
1977. 


A new 60-page book called Prison is Not for Me 
(Invictus, Ltd., Publishers, Granada Hills, Califor- 
nia 91344) urges that MR and developmentally 
disabled individuals charged with criminal acts be 
given special consideration and treatment outside 
the criminal justice process. The author, William S, 
Greene, a California attorney specializing in legal 
problems of the developmentally disabled, essen- 
tially provides a structured guide to the workings 
of California Penal Code Section 1370.1, which 





established an alternate legal process for handling 
MR criminal defendants. The law provides that 
individuals accused of crime who appear to be MR 
must be referred to an agency funded by the state 
for evaluation and possible treatment. 


691 Case law developments, A. Decisions. 
Mental Disability Law _ Reporter, 
1(4):259-262, 266-267, 271-273, 1977. 


Recent selected case law decisions and pending 
cases related to the MR and the developmentally 
disabled are summarized. In O’Brien v, Superior 
Court (61 C.A.3d 62, 1976), the California Court 
of Appeal ruled that an allegedly MR individual is 
entitled to a jury trial, upon request, in a 
proceeding to commit or recommit him to a state 
hospital. The California Court of Appeal in /n Re 
Newman (4 Civ. 17404, California Court of 
Appeal, Dec. 20, 1976) held that the 90-day 
minimum evaluation period specified as applicable 
to other forms of disability also applied to MR 
committees facing pending charges. In US, v, 
Jackson (No, 76-1077, D.C. Cir., Dec. 21, 1976), 
the United States Court of Appeals for the District 
of Columbia held that a person found not guilty 
by reason of insanity, who suffers solely from MR, 
may be indefinitely committed to a hospital for 
the mentally ill. In Halderman v, Pennhurst State 
School and Hospital (No. 74-1345, E.D. Pa., Nov. 
30, 1976), a federal judge in Pennsylvania has 
cleared the way for a trial in an omnibus right to 
habilitation suit attacking conditions at a state 
hospital for the MR. In North Carolina Association 
for Retarded Citizens v, North Carolina (Civ. No. 
3050, 420 F. Supp. 451, Oct. 1, 1976), a 3-judge 
federal court has upheld the constitutionality of a 
major portion of North Carolina’s sterilization law 
for the MR, The court did strike down a provision 
of the statute that gave the next of kin or legal 
guardian of the MR unbridled authority to initiate 


‘sterilization procedures, Lastly, a former resident 


of Brandon Training Schcol in Vermont alleges in 
a Class action suit that the state’s failure to review 
her status periodically while retaining legal 
supervision over her violates her rights to due 
process of law. 
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692 YATES, B. T. A cost-effectiveness analysis 
of a residential treatment program for 
behaviorally disturbed children. In: Mitt- 
ler, P., ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
435-445, 


Through the use of macro- and micro-cost-effec- 
tiveness analyses of a residential treatment 
program for behaviorally disturbed children (the 
Learning House program), data have been 
produced for both interprogram evaluation and 
intraprogram improvement of both cost and 
effectiveness. Learning House was shown to 
consume $18,557 on the average to produce a 
nonreceded, successfully treated child. By itself, 
this index provides a succinct argument for 
prevention. When compared with other macro- 
cost-effectiveness indices, the Learning House 
index would provide information on the relative 
cost-effectiveness of the program. Unfortunately, 
none of the other local programs contacted would 
provide recidivism data. To find a micro-answer to 
the effectiveness question, the frequency at which 
each Learning House child exhibited 20 target 
behaviors was measured, and the operations cost 
of treating a child’s behavior was then divided by z 
score indices of effectiveness. The analysis revealed 
a program which was ultimately all too cost- 
effective in producing undesirable deviation from 
normality. 


Department of Psychology 
American University 
Washington, D.C, 20016 


693 GURALNICK, MICHAEL J. The value of 
integrating handicapped and nonhandi- 
capped preschool children. American Jour- 
nal of Orthopsychiatry, 46(2):236-245, 
1976. 


Handicapped preschool children integrated with 
their nonhandicapped peers may derive educa- 
tional and therapeutic benefits which are not 
available without the involvement of more 
advanced peers if interaction is designed carefully 
and systematically. In addition, a ready framework 
for gauging child behaviors within a developmental 
context may be provided. O’Connor’s recent study 
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on the reduction of social withdrawal using 
symbolic modeling gives an excellent example of 
the need to organize the class environment 
systematically. Another recent study evaluating 
the effects of integrating handicapped and 
nonhandicapped children on social play skills also 
supports the need for planned interactions. Studies 
have demonstrated that nonhandicapped children 
can act effectively as agents of change in 
promoting positive behavior in handicapped peers 
and as resources for social and language develop- 
ment, Chronological age of the peer group, level of 
observational skills, type of behavior, structure of 
the modeling context, grouping, and characteris- 
tics of the models all must be considered in 
evolving a systematic approach. (32 refs.) 


National Children’s Center 
6200 Second Street, N.W. 
Washington, D.C. 20011 


694 BOGDAN, ROBERT. National policy and 
situated meaning: the case of Head Start 
and the handicapped. American Journal of 
Orthopsychiatry, 46(2):229-235, 1976. 


Recent amendments to the Economic Opportunity 
Act requiring Head Start programs to increase the 
number of “handicapped” children to 10 percent 
of those served have caused little change in the 
population of children in Head Start, as indicated 
by participant observation data obtained from 30 
programs. The directives given to Head Start 
personnel were not precise in defining handi- 
capped or its various subcategories, and the great 
majority of people polled were initially confused 
by the mandate. The failure of special efforts to 
recruit severely handicapped children seemed 
directly related to views that the needs of such 
children could not be met in Head Start as well as 
to the very low incidence of such conditions in the 
preschool population. Head Start staff previously 
reluctant to label children as handicapped now 
redefined handicapped so as to include more 
typical children. Those whose definition of 
handicapped had earlier been broader now 
developed definitions so as to make clearer 
distinctions. Thus, the mandate has had a 
significant effect on the official rate of handi- 
capped children in Head Start without appreciably 
altering the characteristics of the population 
served, (27 refs.) 
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Center on Human Policy 
216 Ostrom Avenue 
Syracuse, New York 13210 


695 COHEN, MARSHALL J. The right to 
treatment. In: Wortis, J., ed. Menta/ 
Retardation and Developmental Disabili- 
ties: an Annual Review, VIII, New York, 
New York: Brunner/Mazel, 1976, Chapter 
1, pp. 1-24. 


The recent complicated history under state law of 
the legal right to treatment and the least restrictive 
alternative doctrines is reviewed, with emphasis on 
their relevance to the MR, The doctrine of the 
right to treatment became a reality in 1971 in the 
landmark decision of the U.S. District Court in 
Alabama in Wyatt v, Stickney, which was a class 
action brought on behalf of all involuntarily 
committed mentally ill and MR _ patients in 
Alabama _ institutions, Donaldson v, O’Connor 
dealt more with whether there was a constitutional 
right to treatment for involuntarily committed 
patients, in contrast to Wyatt and other class 
action suits, which involved substantial questions 
about the propriety of a federal court’s ordering 
major changes in the policies and practices of state 
institutions. A brief review of the constitutional 
right to treatment in the least restrictive setting 
indicates that this rule has been applied in two 
situations: (1) Where the state’s regulation of a 
person or activity affects constitutionally guaran- 
teed or fundamental rights; and (2) Where the 
regulations affect what has come to be called, in 
constitutional terms, a ‘‘suspect class” (or 
“category”’). Concluding remarks note the formi- 
dable issues involved from the standpoint of the 
federal judiciary, especially where the parties are 
unable to reach agreement on the standards or 
state actions necessary for remedying the allegedly 
unconstitutional conditions. (104 refs.) 


State University of New York 
at Stony Brook 
Stony Brook, New York 


696 CURRAN, WILLIAM J. Failure to diag- 
nose battered-child syndrome. New 
England fournal of Medicine, 
296(14):795-796, 1977. 


In Landeros vs, Flood, the California Supreme 
Court ruled that a physician and a hospital can be 








found liable for negligent failure to diagnose a 
battered-child syndrome and to report the case to 
the proper authorities. In a related case, Tarasoff 
vs, Regents of the University of California, the 
court held that a mental health therapist could be 
made to pay damages for injuries inflicted by a 
third party. The ruling in the Landeros case 
suggests the possibility of large damages awards if 
physicians do not report every suspicious case of 
battered-child syndrome, The Tarasoff ruling adds 
the fact that the physician is not protected by 
merely reporting the case, but must also be sure 
that action has been taken to protect the child 
from further injury. Ambiguities in the Landeros 
ruling have complicated the problems and 
confused the responsibilities of professional people 
who deal with injured children and their families. 
(4 refs.) 


697 Texts. Mental Disability Law Reporter, 
1(4):278-287, 1977. 


The legal advocacy and human rights sections of 
proposed statutes of Illinois for providing a 
mechanism to monitor and enforce rights of the 
handicapped are reproduced, The first section is a 
proposed statute which would create an indepen- 
dent statewide legal advocacy service, and the 
second section provides the text of the proposed 
Illinois statute for creation of a human rights 
authority. These drafts of statutes are responses to 
Section 113 of the Developmentally Disabled 
Assistance and Bill of Rights Act of 1975, which 
requires that each state receiving formula grants 
from the Federal government for developmental 
disabilities services must have in effect by October 
1, 1977, an independent system for protection and 
advocacy of the rights of persons receiving such 
services, with “the authority to pursue legal, 
administrative, and other appropriate remedies.” 


698 Mental disorder and mental handicap. 
British Medical Journal, 1(6057):339-340, 
1977. (Editorial) 


The development of the distinction between 
mental illness and MR in British Law from 1325 to 
the present is summarized, Separate legislation, 
which requires institutionalization on the basis of 
definitions of the 2 concepts, is hampered by some 
overlap in definitions and in the legal provision of 
hospital detention. Dismissal of the category of 
mental handicap or intellectual deficit in the 1959 
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Mental Health Act in England is recommended, as 
well as probation or individualized court decisions 


for mildly handicapped minor offenders instead of 
hospitalization. (8 refs.) 


PROGRAMMATIC ASPECTS — Community 


699 Impact of community mental health 
centers and clinics on deinstitutionaliza- 
tion, In: U.S, General Accounting Office. 
Comptroller General. Report to the Con- 
gress: Returning the Mentally Disabled to 
the Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 5, p. 
67-80, 


Increased services available from community 
mental health centers and clinics have not always 
reduced unnecessary admissions to mental 
hospitals or provided services to people released 
from these hospitals. Although total admissions to 
public mental hospitals have been decreasing 
overall in recent years, inpatient admissions 
increased in 21 states and the District of Columbia 
during fiscal year 1974, One factor contributing to 
the high readmission rate has been the lack of 
appropriate facilities and services in the com- 
munity. The lack of support services also has been 
a problem. The fact that the mental health centers 
program has developed separately from the public 
mental hospital system has made integration of the 
two difficult. Allocations for mental hospitals still 
dominate most state mental health budgets, while 
funding for community-based mental health 
services has not grown in proportion to the need. 
The Special Health Revenue Sharing Act of 1975 
and Community Mental Health Centers Amend- 
ments of 1975 may help to alleviate many of the 
problems cited if they are not hindered by a 
shortage of funds. 


700 SCHALOCK, R. L.; & HARPER, R. 
Three-track approach to programming ina 
rural community-based mental retardation 
program. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 


Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 389-394. 


The Nebraska approach to developing community- 
based MR _ programs has been implemented 
through the creation of six MR regions, each with 
its own adult and children’s program, The adult 
component is divided programmatically into 3 
tracks which operate in each of the 7 communities 
throughout the region and include basic skills, 
independent living, and competitive employment. 
The tracks have the following program compo- 
nents: target behaviors, assessment instruments, 
monitoring graphs, remediation-teaching manuals, 
and prescriptive programming. The Children’s 
Developmental Services has the same program 
components, Target behaviors are assessed at entry 
and reassessed throughout the remediation period. 
Major assessment-remediation areas include cogni- 
tion, self-help, motor skills, language, and 
socialization. Inservice training and monitoring are 
also part of the programs. Program results are 
evaluated by reference to client movement 
(placement) and by reference to the number of 
target behaviors acquired while in the training 
track, 


Mid-Nebraska MR Services 
518 Eastside Boulevard 
Hastings, Nebraska 68901 


701 BRISTOL, M. M. Continuum of service 
delivery to preschool handicapped and 
their families. In: Mittler, P., ed. Research 
to Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 187-193. 
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To prevent needless or disproportionate handicaps, 
provide early identification and intervention to 
children and families already in mild to moderate 
distress, and provide intensive evaluation and 
treatment for the severely handicapped child and 
his family, a delivery system was developed in 
Fargo, North Dakota, utilizing various levels of 
professional support services. The estimated 900 
preschool children in the catchment area requiring 
services in 1973 were spread out over a 
6,800-square-mile area and represented virtually all 
handicapping conditions. The _ initial service 
delivery model had 3 major components--com- 
munity-based parent education clubs, a home- 
based treatment program for children with mild to 
moderate handicaps, and the Therapeutic Evalua- 
tion and Treatment Center, providing in-depth 
evaluation and ongoing treatment in the Mental 
Health Center for the more severely handicapped 
and/or children whose problems involve interac- 
ting with other children. A toy lending library, a 
computer prescription service, and extensive 
parent involvement components are other key 
services provided through this cost-effective 
model. 


Southeast Mental Health and 
Retardation Center 

700 First Avenue South 

Fargo, North Dakota 58102 


702 GUSKIN, S, L. Paradigms for research on 
attitudes toward the mentally retarded. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 23-33. 


Most common research paradigms employed in the 
study of attitudes towards MRs are inadequate to 
serve as models for further inquiry, and alternative 
approaches must be sought. One valuable strategy 
is to develop causal or sequential models to guide 
hypotheses and research. In the area of teacher 
expectancy effects, the model should work only 
when the child can learn as much when the 
material is presented briefly as he can when it is 
repeated often. The general principle to be applied 
to studying attitudes towards MRs is that 
investigators should indicate how they believe the 
attitudes have been formed or can be changed 
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and/or how these attitudes are to influence 
outcomes, and should define as many of the steps 
in the sequence as possible. Adherence to this 
principle would not only facilitate communication 
and theory building but would lead investigators 
to much more promising methods of operationaliz- 
ing their hypotheses. Among the variables which 
must be incorporated systematically into concep- 
tualizations of attitude are temporal variables, the 
level of MR, and the nature of the perceiver or 
holder of an attitude towards the MR. (23 refs.) 


Department of Special Education 
Indiana University 

2805 East 10th Street 
Bloomington, Indiana 47401 


703. LIPPMAN, L. Toward international com- 
parative study of societal concern for 
mentally handicapped persons. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation, Vol, |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
17-22. 


A measuring instrument called A Set of Indicators 
of Social Concern for Mentally Retarded Persons 
has been developed which should lead to a 
verifiable and reliable way of scoring aspects of 
different societies’ concern for their MR members. 
Initially, the unit of measurement was defined as 
the individual state within the United States, and a 
153-item questionnaire involving 9 subject areas 
was formulated and sent for evaluation to 
professional workers in the field of MR, to parents 
of MRs and other actively interested people, to 
official spokespersons for the citizen advocacy 
movement, and to public officials responsible in 
the 50 states for planning, implementing, and 
coordinating programs of service to MRs. On the 
basis of the 212 usable responses, an instrument 
consisting of 105 items under the headings living 
arrangements, economic security, health services, 
education, social services, work, legal rights and 
liberties, and government services and funding was 
devised, It remains to test this instrument in the 
field, to make any necessary refinements, to apply 
it to all the states, and, ultimately, to adapt the 
instrument for cross-national use, (12 refs.) 
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New York University Medical 
Center 

550 First Avenue 

New York, New York 10016 


704 ROEHER, G, A, International models for 
research utilization: National Institutes on 
Mental Retardation. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. 1: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
3-8. 


The National Institute on Mental Retardation 
(NIMR), formed in Canada as a result of the 
efforts of the national citizens’ movement known 
as the Canadian Association for the Mentally 
Retarded (CAMR), was designed as a problem- 
solving entity to provide a balance between 
stimulating MR research and translating existing 
knowledge into action programs. The Institute 
opened formally only in 1970, but it has already 
achieved some significant goals, Its central national 
information service is one of the most complete 
and effective in the world, and NIMR has launched 
study-action programs in diverse areas. By 
blending its citizen-action resources with those of 
the technical Institute, the CAMR has created a 
quiet revolution in Canada that is now changing 
the attitudinal and program climate from the 
approaches developed in past decades to modern 
ones, In recent years, other countries have studied 
the Canadian model. Citizen-action groups in the 
United States, some Caribbean nations, Australia, 
and New Zealand have either launched MR 
research and development institutes or are making 
plans to do so. 


National Institute on MR 
York University Campus 
Toronto, Canada 


705 *BRUDENELL, M,; & **HARRIS, 
RODNEY, Maternal and neonatal health—a 
priority. British Medical Journal, 
2(6040):876, 1976. (Letter) 


The policy of wisely using and managing the 
financial and manpower resources of the National 
Health Services in Britain should have priority and 





influence the fiscal responsibility of individual 
maternity departments, encouraging them to offer 
the highest quality of maternity services and to 
improve perinatal mortality and morbidity while 
economizing. Incentives to economize are to allow 
each maternity department to control its own 
budget or to refund part of the savings to be 
applied on departmental improvements. Obstetri- 
cians should consider the expense involved when 
prescribing drugs and requesting clinical tests, 
especially those using new and expensive equip- 
ment, Focusing on the earlier weeks of pregnancy 
and utilizing prenatal diagnosis and abortion for 
mental and physical handicaps, such as Down’s 
syndrome or spina bifida, are recommended in 
order to consider the next generation. 


* King’s College Hospital 
London SES, England 


** University Department of 
Medical Genetics 

St. Mary’s Hospital 

Manchester, England 


706 WILLIAMS, VIRGINIA, The adolescent in 
the community. In: Siantz, M., ed: The 
Nurse and the Developmentally Disabled 
Adolescent, Baltimore, Maryland: Univer- 
sity Park Press, 1977, Chapter 6, p. 
91-101. 


There is demonstrable evidence that the develop- 
mentally disabled adolescent can live successfully 
in the community in several types of residential 
alternatives to institutions if well-developed and 
diversified community services are made available. 
Provided with training and guidance, a large 
majority of these individuals residing in their own 
homes, foster homes, small group homes, apart- 
ments, and independent -community residential 
settings are earning their own living and the 
respect of their neighbors as well. The services 
provided to the developmentally disabled adoles- 
cent by local community agencies must include 
income security, transportation, education, health 
care, vocational alternatives, recreation, parental 
support, advocacy, and ongoing placement evalua- 
tion. In addition, appropriate services and support 
systems need to be available for caretakers of the 
developmentally disabled in the community, 
particularly for natural families of severely 
handicapped individuals, A system of interagency 
communication is necessary in order for existing 
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to establish community 


community agencies 
alternatives, (5 refs.) 


University Affiliated Program 
for Child Development 

Georgetown University 

Washington, D.C. 


707 EGG-BENES, M, Integration of the men- 
tally retarded in society: progress or 
regress? In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 351-352. 





Controversy currently surrounds many of the 
issues involving MRs, Some of us claim that MRs 
have the same rights as other citizens; they are 
ordinary people and do not form a special group, 
so they should not be discriminated against as a 
group. Others, however, point out that MRs are 
handicapped in different degrees and in different 
relations; therefore, they must be accepted with 
their handicaps, and society has a duty to offer 
them supporting services. There is disagreement 
regarding childhood education, vocational training 
and rehabilitation, normalization, the quality of 
residential institutions, and other issues concerning 
integration. The MR are a remarkably diverse 
group with a vast range of impairments. What fits 
some does not fit others. 


Voltastrasse 64 
8044 Zurich, Switerland 
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708 LANDESMAN-DWYER, S.; SCHUCKIT, J. 
J.; KELLER, L. S,; & BROWN, T. R. A 
prospective study of client needs relative 
to community placement. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
377-388, 


On the assumption that programs should be 
designed to meet the current, multiple needs of 
individuals, a method involving the subgrouping of 
Clients based upon current functional, behavioral, 
and medical profiles was applied experimentally to 
a Washington state plan aimed at serving MRs. All 
2,545 residents in the state’s institutions were 
studied, For each item in a data set, frequency and 
percentage distributions were computed, and a 
descriptive profile was generated. Residents were 
scored in the functional, behavioral, and medical 
areas based upon level of skills or severity of 
problems, and 5 major subgroups portraying 
different levels of adaptive daily functioning were 


defined. The population distribution for the 
subgroups differs markedly from the diagnosed 
level of MR according to American Association on 
Mental Deficiency standards. With the use of this 
data, a demonstration program for 9 new 
community homes and 3 community training 
centers is being planned, and the 2 largest state 
institutions are being remodeled. (12 refs.) 


CDMR 
University of Washington 
Seattle, Washington 


709 COHEN, HOWARD; CONROY, JAMES 
W.; FRAZER, DEBORAH W.; SNEL- 
BECKER, GLENN €E.; & SPREAT, 
SCOTT. Behavioral effects of interinstitu- 
tional relocation of mentally retarded 
residents. American Journal of Mental 
Deficiency, 82(1):12-18, 1977. 


The impact of interinstitutional relocation was 
investigated in a group of 92 MR Ss (chronological 
age 10 to 42 years) who were transferred from a 
large institution to a smaller facility. The Adaptive 
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Behavior Scale was administered prior to reloca- 
tion, immediately following relocation, and 6 to 8 
weeks following relocation. Higher functioning 
residents showed a pattern of lowered function 
and withdrawal after relocation, Relative to Ss ina 
matched comparison group at the new facility, 
they were more withdrawn and showed deteriora- 
tion in language development. Lower functioning 
residents tended to have increased levels of both 
adaptive and acting-out behavior. The risk of 
short-term, and possibly more _ permanent, 
deterioration in adaptive behavior should be 
considered preceding decisions to relocate MR 
residents, (31 refs.) 


Developmental Disabilities Center 
Temple University 
Philadelphia, Pennsylvania 19122 


710 HAGAMEN, MARY B. Family-support 
systems: their effect on long-term psy- 
chiatric hospitalizations in children. /our- 
nal of the American Academy of Child 
Psychiatry, 16(1):53-66, 1977. 


Review of the IQs of all admissions to a children’s 
psychiatric hospital over a 5-year period led to the 
development of a variety of family-support 
systems which decreased the need for total 
institutional care of the severely emotionally 
disturbed, low-functioning child. There were 587 
admissions, Although 76 percent of the children 
were of borderline intelligence or above, a profile 
of the hospital population on a given date 10 
months later indicated that only 38 percent of the 
hospitalized children had an IQ in this range. Thus, 
the MR child was found to remain in the hospital 
the longest. In order to provide optimal care for 
the child during the prolonged critical period of 
his development, a variety of programs was created 
as alternatives to hospitalization. The use of these 
programs by families of such children has 
decreased the utilization of total hospital care, as 
evidenced by a comparison of the cases admitted 
prior to the availability of these programs with the 
cases admitted after the additional services were 
developed. (9 refs.) 


Box 755 
Melville, New York 11746 


711 Need for a federal strategy and more 
concerted and coordinated efforts. In: U.S. 


General Accounting Office. Comptroller 
General. Report to the Congress: Re- 
turning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 3, p. 
26-52. 


In the absence of a national strategy or 
management system to implement deinstitutionali- 
zation of the mentally disabled, federal officials 
generally have appeared to be unaware of the 
deinstitutionalization goal set by the federal 
government, have not implemented their programs 
to help achieve that goal, or have not evaluated 
their programs’ impact on deinstitutionalization. 
Overall, Department of Health, Education, and 
Welfare (HEW) agencies have done little or no 
monitoring or enforcing of the program require- 
ments relating to deinstitutionalization and have 
not coordinated regional efforts to use existing 
programs to implement deinstitutionalization. For 
the most part, regional officials and staffs do not 
believe that they have responsibilities regarding 
deinstitutionalization and attribute their lack of 
effort in this area to other priorities and to the 
lack of a specific mandate from HEW head- 
quarters. The HEW Region V Director reported 
excessive fragmentation of mental health, social, 
and rehabilitative services among many federal 
agencies, and his Region VII counterpart cited the 
inability of participating HEW agencies to agree 
upon a common deinstitutionalization strategy. 


712 What has happened to the people. In: U.S. 
General Accounting Office. Comptroller 
General. Report to the Congress: Re- 
turning the Mentally Disabled to the 
Community: Government Needs to. Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 2, p. 
8-25. 


Lack of a planned, well-managed, coordinated, and 
systematic approach to deinstitutionalization at 
the federal level has caused or contributed to 
poorly handled transitions of the mentally 
disabled to community living and frequently to 
the lack of, or lack of access to, appropriate 
community facilities and services, Despite reduc- 
tions in their institutional populations, state 
mental health and MR agencies have had to devote 
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the bulk of their resources to institutional care 
and, therefore, have had to rely on other agencies 
for community placement efforts. These agencies 
have not provided adequate support, however, and 
in some cases they have been reluctant to serve the 
mentally disabled or those who are more severely 
disabled at all. Program eligibility requirements, 
controversy and confusion over program entitle- 
ments, the categorical nature of funding which 
sometimes impedes the ability to link services, 
incentives in certain programs which encourage 
institutional or nursing home placements, and the 
lack of funds for the large, initial capital costs of 
community residences and for their continued 
operation also have hindered the development and 
use of Community resources, 


713 ‘Introduction. In: U.S. General Accounting 
Office. Comptroller General. Report to the 
Congress: Returning the Mentally Disabled 
to the Community: Government Needs to 
Do More (Department of Health, Educa- 
tion, and Welfare and Other Federal 
Agencies). Washington, D.C., 1977, 
Chapter 1, p. 1-7. 


In order to determine how to serve the mentally 
disabled most cost effectively and in the least 
restrictive environment appropriate to their needs, 
the progress made by federal agencies since the 
adoption of the deinstitutionalization approach in 
1963 was reviewed. The problems of selected 
states in developing alternatives to institutional 
care were studied, the adequacy of enforcement 
by the Department of Health, Education, and 
Welfare (HEW) of the requirements placed on the 
states was assessed, and the overall attitude 
towards deinstitutionalization demonstrated by 
federal programs and agencies was evaluated. 
Studies were carried out primarily at HEW, the 
Department of Housing and Urban Development, 
the Department of Labor, the Office of Manage- 
ment and Budget, and ACTION headquarters, as 
well as in various regional offices, state and local 
agencies, and private agencies. Field work was 
done to follow up on 266 mentally ill and 164 MR 
individuals who had been released from institu- 
tions to community service providers. Separate 
reports on the findings were issued in each of the 
five states reviewed, 





714 U.S, General Accounting Office. Comp- 
troller General. Report to the Congress: 
Returning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, 254 p. $1.00, 


Problems associated with federal efforts to help 
the states serve mentally ill and MR individuals in 
communities rather than in large public institu- 
tions are described, The need for a more concerted 
and systematic federal effort to make certain that 
mentally disabled people are cared for in the 
setting and with the support services most 
appropriate to their needs is discussed. Major 
events in the growth of federal involvement in the 
deinstitutionalization of the mentally disabled and 
the requirements of Medicare, Medicaid, and other 
programs relating to release planning are included 
in the Appendices. 


CONTENTS: Introduction; What Has Happened to 
the People; Need for a Federal Strategy and More 
Concerted and Coordinated Efforts; More Effec- 
tive Use of the Developmental Disabilities Program 
Possible; Impact of Community Mental Health 
Centers and Clinics on Deinstitutionalization; 
Impact of Medicaid on Deinstitutionalization; 
Better Use of Utilization Controls Could Assist in 
Deinstitutionalization; Impact of Medicare on 
Deinstitutionalization; Supplemental Security 
Income Program Has Both Helped and Hindered 
Deinstitutionalization; Impact of Social Services 
Programs on Deinstitutionalization; The Voca- 
tional Rehabilitation Program Needs to Emphasize 
Service to the More Severely Mentally Disabled; 
More Help Needed from HUD; Opportunities for 
More Involvement by Labor; Conclusions and 
Recommendations; Agency Comments and Our 
Evaluation. 


715 ~==More effective use of the developmental 
disabilities program possible. In: U.S. 
General Accounting Office. Comptroller 
General. Report to the Congress: Re- 
turning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 4, p. 
53-66. 
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The developmental disabilities programs in Michi- 
gan, Maryland, Oregon, Nebraska, and Massachu- 
setts have had a positive but limited impact on 
deinstitutionalization. They have provided funds 
to develop and expand needed community 
resources and have had some success in stimu- 
lating, influencing, coordinating, and monitoring 
other agencies’ activities. However, their successes 
have not been commensurate with the needs, and 


their authority has not matched their responsibili- 


ties. All five state developmental disabilities 
agencies have identified shortages in community- 
based housing, sheltered employment, transporta- 
tion, follow-up, information and referral services, 
and related services, They have also provided funds 
to help alleviate some of the shortages. The states 
need to make more concerted efforts on behalf of 
the developmentally disabled at local levels and to 
increase their monitoring and evaluation of the 
quality of services provided to these individuals. 
Action is required by federal agencies, and 
particularly by the Department of Health, 
Education, and Welfare, to improve the effective- 
ness of the state developmental disabilities 
programs. 


716 ~=Practice manual. Mental Disability Law 
Reporter, 1(4):298-318, 1977. 


An edited 20-page transcript is provided of the 
testimony of Dr. James David Clements in New 
York State Association for Retarded Children and 
Parisi v. Carey (No, 72-C-356/357) to illustrate the 
proper working relationship between attorney and 
expert witness in eliciting authoritative and clear 
testimony on institutional facilities in a ‘‘right to 
treatment” lawsuit. It is shown how the attorney 
guides the expert in making effective testimony to 
an uninformed audience. The expert, Dr. 
Clements, has testified in many cases and is 
director of an MR retardation treatment facility in 
the State of Georgia, a member of the President’s 
Committee on Mental Retardation, and past 
president of the American Association on Mental 
Deficiency. 


717 ~=\Impact of Medicaid on deinstitutionaliza- 
tion. In: U.S. General Accounting Office. 
Comptroller General. Report to the Con- 
gress: Returning the Mentally Disabled to 

the Community: Government Needs to Do 

More (Department of Health, Education, 


and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 6, p. 
81-105. 


Although Medicaid has had a generally positive 
impact on the care of the mentally disabled, the 
funding available under Medicaid for skilled 
nursing facilities and intermediate care facilities, 
coupled with the lack of alternatives, has heavily 
influenced the placement of the mentally disabled 
in such facilities. Im many cases these facilities 
have not been prepared to meet the special needs 
of the mentally disabled or have not been the most 
appropriate setting for them. People have also 
been released from mental hospitals and institu- 
tions for MRs to skilled nursing facilities and 
intermediate care facilities without any release 
plan, with an incomplete plan, or without 
adequate provision for follow-up services. The 
Department of Health, Education, and Welfare 
(HEW) has initiated a major effort to upgrade 
these facilities and the quality of care they 
provide, but the special needs of the mentally 
disabled here still have not been addressed. HEW 
can help to solve some of these problems by 
emphasizing and more systematically monitoring, 
evaluating, and enforcing Medicaid requirements 
concerning deinstitutionalization and by inte- 
grating related requirements in Medicaid and other 
programs. 


718 Better use of utilization controls could 
assist in deinstitutionalization. In: U.S. 
General Accounting Office. Comptroller 
General. Report to the Congress: Re- 
turning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 7, p. 
106-117, 


The Department of Health, Education, and 
Welfare (HEW) and the states can use the 
mandated utilization control programs much more 
effectively to help implement and _ evaluate 
deinstitutionalization. The Social Security Act 
requires states to have utilization control programs 
to preclude, identify, and correct improper 
placement of the mentally disabled, but they have 
not been fully effective in any of 5 reviewed 
states. HEW should conduct onsite validation 
surveys at more mental hospitals and institutions 
for MRs, evaluate whether utilization controls are 
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accomplishing intended results, evaluate whether 
discharge plans are adequate, and use mental 
health and MR professionals to validate state 
independent reviews of the adequacy of services 
and the appropriateness of placement of the 
mentally disabled in institutions, skilled nursing 
facilities, and intermediate care facilities. If 
independent reviews were effective, program 
planners and others responsible for developing or 
providing services to the mentally disabled in the 
communities could make better use of the review 
results, 


719 Impact of Medicare on deinstitutionaliza- 
tion. In: U.S. General Accounting Office. 
Comptroller General. Report to the Con- 
gress: Returning the Mentally Disabled to 
the Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 8, p. 
118-123. 


Since Medicare provides insurance for only limited 
outpatient care for the mentally ill, many people 
may be placed in mental hospitals unnecessarily. 
The Bureau of Health Insurance (BHI) is 
responsible for monitoring state agency surveys of 
mental hospitals for compliance with Medicare 
standards, but this monitoring has been limited. 
BHI recognized as early as 1969 that greater 
assurance of mental hospital compliance with 
Medicare standards was required, and it was 
instrumental in having the National Institute of 
Mental Health (NIMH) establish a program to meet 
this need. NIMH expects to survey 100 mental 
hospitals in fiscal year 1976; it conducts these 
surveys only at the states’ request, however. 
Apparently, BHI has been trying to encourage 
more states to request these reviews but has met 
with resistance. NIMH plans to study discharge 
planning in its 1976 mental hospital surveys. BHI 
has also requested NIMH assistance in developing 
more specific regulatory requirements for patient 
treatment plans, including discharge plans. 


720 Supplemental Security Income Program 
has both helped and hindered deinstitu- 
tionalization, In: U.S. General Accounting 
Office. Comptroller General. Report to the 
Congress: Returning the Mentally Disabled 
to the Community: Government Needs to 


Do More (Department of Health, Educa- 


tion, and Welfare and Other Federal 
Agencies). Washington, D.C., 1977, 
Chapter 9, p. 124-132. 


The Supplemental Security Income Program has 
provided income support funds to help many 
mentally disabled people to: return to the 
community from institutions, but some program 
aspects could hinder or have hindered deinstitu- 
tionalization. Program recipients have been re- 
leased from institutions and placed in substandard 
facilities or not provided with services. Moreover, 
some aspects of the program may have resulted 
inadvertently in continued institutional care or 
unnecessary placement in intermediate care 
facilities as a result of eligibility requirements, 
restrictions, and limitations imposed by the 
program, or, from the states’ perspective, the 
relationship of the financial incentives under this 
program to Medicaid. Supplemental Security 
Income payments have been reduced or not 
authorized when public agencies helped maintain 
or operated community residential facilities for 
the mentally disabled. Legislation enacted in 
August and October 1976 eliminated many of 
these reductions and has authorized such payments 
to people in certain publicly operated community 
residences. 


721. Impact of social services programs on 
deinstitutionalization. In: U.S. General 
Accounting Office. Comptroller General. 
Report to the Congress: Returning the 
Mentally Disabled to the Community: 
Government Needs to Do More (Depart- 
ment of Health, Education, and Welfare 
and Other Federal Agencies). Washington, 


D.C., 1977, Chapter 10, p. 133-140. 


Although many mentally disabled people have 
been released from public institutions without 
provision being made for needed services, many 
states have not used all of the federal funds 
available to them under social services programs as 
a consequence of the controversy and confusion 
surrounding these programs and the inability or 
unwillingness of the states to provide the necessary 
matching funds. The Department of Health, 
Education, and Welfare (HEW) has not monitored 
or enforced its requirements that social service 
plans respond to individual needs or that foster 
placements be appropriate, nor does a new social 
services program started in 1975 include these 
requirements, Deinstitutionalization is one goal of 
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the new Title XX, which was added to the Social 
Security Act in response to the controversy over 
Titles IVA and VI, but HEW’s Title XX regulations 
may be weaker than the previous regulations in 
assuring responsive service plans and proper foster 
placements, HEW does not require the states to 
coordinate their program plans concerning deinsti- 
tutionalization with those of mental health 
agencies, Community mental health centers, or 
other agencies, 


722 More help needed from HUD, In: U.S. 
General Accounting Office. Comptroller 
General. Report to the Congress: Re- 
turning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 12, p. 
154-164, 


Despite a Presidential directive to the Department 
of Housing and Urban Development (HUD) in 
1971 to help develop special housing for MRs in 
the community, inadequate housing remains a 
critical obstacle to deinstitutionalization. Only one 
of eight local housing authorities contacted had 
addressed the needs of the mentally disabled in its 
housing assistance plan. Two studies by others also 
showed that local housing authorities had 
generally not considered the needs of MRs. HUD 
has stated that its program could be used to 
further deinstitutionalization, yet it has neither 
developed a strategy for implementing the 
Presidential directive nor encouraged or informed 
local housing authorities and managers or sponsors 
of HUD-assisted projects about considering the 
needs of the mentally disabled, a consideration 
required by the Housing and Community Develop- 
ment Act of 1974, The specific steps taken by the 
Dallas (Texas) area HUD office to help provide 
community housing for the mentally disabled 
illustrate how HUD-assisted programs can be used 
to further the goal of deinstitutionalization. 


723 Opportunities for more involvement by 
labor. In: U.S. General Accounting Office. 
Comptroller General. Report to the Con- 
gress: Returning the Mentally Disabled to 
the Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 13, p. 
165-171. 


Labor job training and placement programs often 
have helped mentally disabled people, but they 
have not been available to many mentally disabled 
individuals in or released from institutions, The 
Wage and Hour Division, Employment Standards 
Administration, is responsible for administering 
Labor’s program for authorizing employers to pay 
subminimum wages to handicapped workers, 
However, division officials said they had not 
undertaken any efforts directed specifically 
towards the mentally disabled in sheltered 
workshops, and that they annually made only a 
few onsite evaluations of workshops’ compliance 
with regulations. The reason they cited was the 
lack of a specific mandate or enough staff. 
Although the balanced placement formula used by 
Labor to allocate available funds to the states was 
intended to motivate the states to serve special 
groups, including the handicapped, the formula 
apparently has not provided enough motivation to 
serve the handicapped, who are more difficult to 
place. Labor has been slow to implement 
affirmative action for the handicapped, but it is 
working with the National Association for 
Retarded Citizens to help fund on-the-job training 
programs for MRs, — 


724 Conclusions and recommendations, In: 
U.S. General Accounting Office. Comp- 
troller General. Report to the Congress: 
Returning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 14, p. 
172-191. 


With few exceptions, the roles of federal and state 
agencies regarding the mentally disabled and 
deinstitutionalization have not been clearly de- 
fined, understood, or accepted, and the mentally 
disabled have suffered as a result. Solutions to the 
various deinstitutionalization problems involve 
many federal agencies under different con- 
gressional committees, Therefore, each House of 
the Congress should consider designating a 
committee with overall responsibility to oversee all 
federal efforts toward deinstitutionalization of the 
mentally disabled. This committee should ensure 
that federal programs are directed to best achieve 
the congressional policy that the mentally disabled 
have a right to be treated in the least restrictive 
setting appropriate to their needs. It should also 
establish legislative links among federally sup- 
ported programs, so that they are mutually 
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supportive in accomplishing deinstitutionalization. 
The Director of the Office of Management and 
Budget and the Secretaries of the Departments of 
Health, Education, and Welfare, Housing and 
Urban Development, and Labor can all improve 
their efforts regarding deinstitutionalization and 
enforce compliance with all regulations concerning 
the mentally disabled. 


725 Agency comments and our evaluation, In: 
U.S. General Accounting Office. Comp- 
troller General. Report to the Congress: 
Returning the Mentally Disabled to the 
Community: Government Needs to Do 
More (Department of Health, Education, 
and Welfare and Other Federal Agencies). 
Washington, D.C., 1977, Chapter 15, p. 


192-203. 


The Office of Management and Budget (OMB), the 
Departments of Health, Education, and Welfare 
(HEW), Housing and Urban Development (HUD), 
Labor, and Justice, and the National Association 
of State Mental Health Program Directors have all 
generally agreed with the thrust of the report 
made to Congress concerning federal agency 
efforts towards furthering deinstitutionalization. 
Overall, HUD and the Department of Labor have 
concurred with the recommendations made to 
them and have outlined some of the actions they 
have taken, are taking, or will take to help with 
deinstitutionalization. Owing to the complexities 
of the issues and the number of agencies involved, 
HEW provided only brief formal comments on the 
draft report and withheld comment on the 
recommendations concerning its actions regarding 
deinstitutionalization. However, a departmental 
response will be forthcoming within 60 days 
following the issuance of this report. The OMB 
argued that some recommendations were unwar- 
ranted and that their implementation would 
interfere unjustifiably with state and _ local 
responsibilities. 


726 GROSS, A. M. The use of cost effective- 
ness analysis in deciding on alternative 
living environments for the retarded. In: 
Mittler, P., ed, Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 427-433. 


222 


With the use of a cross-national study, alternative 
living environments for MRs can be analyzed 
hypothetically for cost effectiveness. One method 
of determining cost is to calculate the full 24-hour 
cost for life maintenance. The capital cost of the 
building which houses the particular living 
environment is not included in the cost-effective- 
ness model, for it is difficult to determine its 
replacement cost in the future, and it is 
unreasonable to take the original cost 50 years 
ago. Program costs include all costs related to 
increasing the effectiveness measure. In a cost- 
benefit analysis, the output based upon the 
monetary value derived would then be evaluated. 
The suggested effectiveness measure is based upon 
the developmental model, which emphasizes 
individual needs and programs to serve them. 
These needs can be determined through assess- 
ment, and goals can then be set. The key issue 
then is to determine the appropriateness of the 
living environment for the desired program 
environment; the cost-effectiveness concern is to 
determine the inputs needed to provide the desired 
outcomes. (3 refs.) 


Heller School 
Brandeis University 
Waltham, Massachusetts 02154 


727 REPP, A. C. A tracking system for 
residents’ records to meet JCAH Standards 
and ICF-MR Regulations. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 


291-294, 


A system for monitoring the records of institu- 
tionalized MR residents has been devised which is 
designed to meet Joint Commission on Accredita- 
tion of Hospitals (JCAH) Standards and the 
Intermediate Care Facility (ICF)-MR Regulations 
of the Department of Health, Education, and 
Welfare. The texts of both these documents were 
grouped into 11 categories, abstracted, and 
referenced to both the Standards and the 
Regulations. A matrix was then formed for each 
category by determining the date by which entries 
into the records are to be made and who is 
responsible for making the entry. These entries 
intersect in the matrix to form a tracking system 
whereby a records manager can determine whether 
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or not a facility is in compliance with the 
resident-record portion of the Standards and the 
Regulations. This information should allow an 
institution to minim ze deficiencies and to be 
prepared for inspections, 


Unit A 
Georgia Retardation Center 
Atlanta, Georgia 30341 


728 EYMAN, R. K.; SILVERSTEIN, A, B.; 
MCLAIN, R.; & MILLER, C. Effects of 
residential settings on development. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977. p. 305-314. 


Three-year longitudinal data on the development 
of MRs of all ages and levels of MR in a sample of 
community and institutional settings were corre- 
lated with ratings of residential environments and 
program participation. The findings demonstrated 
that differential change in personal _ self- 
sufficiency, community _ self-sufficiency, and 
personal-social responsibility did occur over a 
2-year to 3-year period, and that these adaptive 
behavior factors tended to be related to level of 
MR, chronological age, and facility. Generally, 
those higher-functioning MRs residing in foster 
care homes and board and care homes improved 
most across the 3 factors, although the younger, 
higher-functioning children at one institution also 
showed improvement, The relationships between 
change on the 3 factors and environmental 
measures Or programs were usually higher in the 
community facilities than in the institutions, 
However, environmental scores tended to be more 
variable for the lower age and level of MR groups 
in the community than in the institution, which 
could account in part for this difference. (37 refs.) 


University of California at 
Los Angeles Neuropsychiatric 
Institute 

Pacific State Hospital Research 
Group 

Pomona, California 91766 


729 SELTZER, M. M.; & SELTZER, G. B. 
Community living: accommodations and 
vocations, In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 315-321. 


A project designed to investigate different models 
of community residential living was initiated with 
a nationwide questionnaire survey of 400 facilities, 
supplemented by 17 site visits. Ten distinct models 
of community residences were found, none of 
which alone appeared to be successful in meeting 
the diverse needs of MR adults. Rather, a 
continuum of services comprised of different 
models working cooperatively would best maxi- 
mize the chance that a resident would be placed in 
the kind of program most appropriate for his or 
her needs. Small group homes, workshop dormi- 
tories, and semi-independent programs all have 
characteristics most likely to be included in 
comprehensive residential systems. The typical 
small group home appears to be quite normalized 
and provides an effective vehicle for moving MR 
adults from institutions and from families to 
community settings. Workshop dormitories have a 
high rate of success in providing short-term 
specialized training and then moving residents to 
other programs for more general training in other 
skill areas. Semi-independent programs provide a 
high degree of autonomy for residents and a high 
staff-to-resident ratio. (14 refs.) 


Behavioral Education Projects, Inc. 
Nichols House 

Harvard University 

Cambridge, Massachusetts 02138 


730 TREMONTI, J. B.; & REINGRUBER, M., 
M. Comparison of large and small living 
units for the mentally retarded. In: Mittler, 
P., ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency), Baltimore, 
Maryland: University Park Press, 1977, p. 
323-329, 


Comparison of one large and one small living unit 
structure for MRs in Illinois indicates that the 
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paramount factor in achieving maximal humaniza- 
tion, normalization, and development of MRs is 
the programmatic design and staff size and 
commitment, not the structure of buildings. 
Kankakee Development Center, in Kankakee, 
houses 800 residents, and Ludeman Develop- 
mental Center, located in Park Forest, houses 400, 
The two facilities are similar in programmatic 
areas, resident-training techniques, and resident 
grouping. It is food service, housekeeping, laundry, 
and costs which distinguish them. Kankakee has a 
large central kitchen which prepares all meals, one 
housekeeper assigned to each unit who is 
responsible for all major cleaning, and a large 
laundry on the grounds, Ludeman hires a catering 
service, sends out laundry to another facility, and 
its direct-care staff is responsible for housekeeping. 
The costs of running the two facilities are $14.5 
million for Kankakee and $9.5 million for 
Ludeman. (1 ref.) 


Kankakee Development Center 
1150 East Court Street 
Kankakee, Illinois 60901 


731 PRATT, M. W.; *RAYNES, N. V.; & 
ROSES, S. Organizational characteristics 
and their relationship to the quality of 
care. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 
University Park Press, 1977, p. 331-336. 


The effects of decentralization and status differen- 
tiation on the quality of care provided in 3 large 
institutions for MRs were studied through 
questionnaire and direct observation. Two indices 
of the quality of care, the Revised Resident 
Management Practices Scale and the Index of 
Informative Speech, were employed, and an index 
of worker morale was obtained from question- 
naires given to all direct-care staff. An index of 
perceived participation in decision making and a 
measure of the specialization of roles of the 
caregiving staff across status group lines were also 
utilized. The findings revealed that staff members’ 
sense of participation in decisions was closely 
related to their caregiving behavior, while status 
differentiation had a smaller effect. The resuits 
Clearly support an “organic” model for the 
provision of care, in which both direct-care staff 
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and their administrative superiors share in all the 
essential functions of the task of caring for 
residents, (10 refs.) 


*Institute of Psychiatry 
De Crespigny Park, Denmark Hill 
London SES 8AF, England 


732 BUTLER, E. W.; & BJAANES, A. T. A 
typology of community care facilities and 
differential normalization outcomes, In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency), Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 337-347. 


Different types of environments result in different 
kinds of normalization and social competence 
outcomes. Substantial differences exist in the 
utilization of Community agencies, services, and 
programs by community care facilities, which are 
associated with education and previous experience 
of the service providers, location of the facility, 
size of the _ facility, characteristics of the 
surrounding neighborhood, and extent of normal- 
izing activity within facilities, In general, larger 
facilities appear to be closer to the objective of 
normalization and developing social competence 
than smaller facilities. A custodial or maintaining 
facility which has few or no internal and external 
programs to facilitate the normalization process 
can be considered just as much a total institution 
as a large state institution. It must be recognized 
that for a facility to be considered as therapeutic 
and enhancing normalization, internal and external 
programs must be planned, implemented, and 
evaluated. (12 refs.) 


Center for the Study of 
Community Perspectives 
Riverside, California 92502 


733 PRIMROSE, D. A, Asylum, In: Mittler, P., 
ed, Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
261-266. 





_ fF —_ a5 re me 


? 
tal 
on 
he 
fic 
re, 





PROGRAMMATIC ASPECTS 734-736 





Benefits of MR institutions can arise not only 
from any of the many specific training programs 
for individual members but from the totality of 
the institution as a therapeutic community. In 
many institutions a continuum of a pattern of life 
exists which absorbs new entrants and tries to 
mould them into this pattern. Retesting of 
patients after 35 to SO years’ residence at the 
Royal Scottish National Hospital in Larbert 
(Stirlingshire, Scotland), an institution which 
began as a training school for imbecile youth and 
was subsequently converted to a _ hospital, 
demonstrated a rise in IQ scores and associated 
improvement in behavior in many cases. There is 
much talk of maximizing the potential of the MR. 
However, few people actually operate at their 
maximum level, and some would have a nervous 
breakdown if pushed too hard. We live in a 
competitive society, and those who cannot 
compete may make more progress when the 
tension is removed. If an institution can provide 
asylum in an alternative community whose ethos is 
social acceptability rather than financial gain, it 
may bring happiness and purpose to individuals 
who could not find them elsewhere. (2 refs.) 


Royal Scottish National Hospital 
Larbert, Stirlingshire, Scotland 


734 STEVENS, H. A, Extending the role of the 
institution into the community. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 249-259, 


The re-evaluation of the functions of institutions 
serving MRs has resulted in a redefinition of the 
role of today’s institutions and an extension of 
institutional services into the community. A 
program can be developed by the institution that 
allows selected staff members to assist community 
agencies in organizing their resources to provide 
appropriate services in the community to serve the 
MR and his family. In recent years, institutions 
serving MRs have provided community agencies 
and families having an MR child with diagnostic 
evaluation, home training, technical consultation, 
and clinical services. Many institutions permit an 
MR to be admitted for a short period of time. 
Through satellite community residential services, 


225 


university affiliations, Cooperation in conducting 
research, inservice training and staff development, 
and legislative action, the institution can do a lot 
to improve services for MRs and their families. 


Harry A, Waisman Center on 
MR and Human Development 

University of Wisconsin 

2605 Marsh Lane 

Madison, Wisconsin 53706 


735 ROSEN, D. Alternative patterns of care for 
the mentally retarded. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. 1: Care and _ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
247-248, 


If the declaration of the rights of the handicapped 
and the principles of normalization are 
thematically observed, with respective standards of 
accreditation and evaluation, time and continued 
sensitivity will make it unnecessary to debate the 
respective merits of institutional or community 
placement and will eventually lead to the path that 
will provide the best programs. No doubt such a 
course will lead to change for the better in 
institutions, Until an achievable, goal-oriented 
program is developed within all institutions and 
community programs to ensure that each individ- 
ual is given full opportunity for treatment, 
training, and therapy, or until the handicapped 
individual is assured of graduating from a 
prescriptive program to a less restrictive program 
and environment in the institution and the 
community, he is, in fact, still being incarcerated, 
Alternatives to  institutionalization can _ be 
generated if a positive and cooperative relationship 
is developed with the community at large. 


Macomb-Oakland Regional Center 
36358 Garfield Road 
Fraser, Michigan 48026 


736 ZIGLER, E.; & BALLA, D. The social 
policy implications of a research program 
on the effects of institutionalization on 
retarded persons. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. 1: Care and _ Intervention 
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(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
267-274. 


Within a program of continuing research aimed at 
determining the optimal residential setting at the 
optimal cost, a series of cross-institutional studies 
was conducted to assess the impact of institutional 
experience on the behavior and development of 
MRs. A longitudinal study of institutionalized 
United States residents revealed considerable 
evidence of psychological growth on the part of 
residents, but very few of the findings were related 
to any characteristics of the institutions. A 
subsequent comparative study of resident care 
practices in American and Scandinavian institu- 
tions showed a general lack of association of such 
human variables as number of aides per resident 
and aide turnover rate with care practices, with 
one exception: in group homes in the United 
States, low aide turnover rate and a high ratio of 
professional staff per resident were found to be 
predictive of more resident-oriented care practices, 
A third study of 114 MRs in 7 institutions 
investigated both care practices and actual resident 
behavior. Certain characteristics of the institutions 
and of the MRs themselves were found to be 
associated with the behavior of the residents. 


Department of Psychology 
Yale University 
New Haven, Connecticut 06520 


737 ~LIU, M. C.,; HUGHES, M. W.; & ASHTON, 
L. M. A predischarge unit in a long-stay 
hospital for subnormality. British Medical 


Journal, 2(6041):921-922, 1976. 


A newly built residential ward on the grounds of a 
long-stay MR hospital near Birmingham, England, 
was converted into a 17-bed, 20-room predischarge 
unit to provide training and practical social 
education to long-stay residents, who were 
originally considered unsuitable for community 
care but who could probably be discharged to 
community residences for care and some kind of 
employment. The unit is run by a multidis- 
ciplinary team consisting of psychiatrist and 
medical staff, social workers, nurses, psychologists, 
and occupational therapists. Training of the 
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patients includes basic education, social education, 
working disciplines, hygiene, and leisure activities. 
The average hospital stay of patients admitted to 
the unit was 30 years, mean age was 40 years, and 
mean 1.Q. was 50. The success rate was high; of 31 
patients trained over the first 2 years, 18 (58 
percent) have been discharged to community 
residences, and 5 are awaiting discharge. 


Monyhull Hospital 
King’s Norton 
Birmingham B30 3QB, England 


738 YOELI, MEIR; & SCHEINESSON, 
GEORGE P. Infections in residential 
institutions. In: Wortis, J. ed. Mental 
Retardation and Developmental Disabili- 
ties: an Annual Review, VIII. New York, 
New York: Brunner/ Mazel, 1976, Chapter 


6, pp. 104-127, 


The major infections and communicable diseases 
contributing to the morbidity rate in centers for 
the MR are described. The clinical symptoms, 
epidemiology, and treatment of each of the 
following diseases are outlined: Shigellosis, 
strongyloidiasis, hymenolepiasis, enterobiasis and 
trichuriasis, giardiasis, amebiasis, ectoparasites, 
viral hepatitis, and mycoses of the skin and scalp. 
A concluding section on childhood diseases (i.e., 
measles, mumps, scarlet fever, polio, and tuber- 
culosis) points out the greater susceptibility of the 
young MR to these diseases than the general 
population. Immunization programs have reduced 
but not entirely eliminated the threat of epidemics 
among institutionalized MR children. Some of the 
public health factors contributing to the vulnera- 
bility of the MR to communicabie diseases are 
discussed. In addition to factors directly related to 
the pathogens and the source of infection, policies 
resulting in overcrowding, as well as _ the 
segregation of individuals by degree of MR, have 
also contributed to the high incidence of 
infectious diseases. It is concluded that control of 
infections and parasitic diseases must be the 
cornerstone of educational and health programs 
among the institutionalized MR. (75 refs.) 


School of Medicine 
New York University 
New York, New York 





— 
~~ 


<_onvmanrve 





PROGRAMMATIC ASPECTS 739-741 





739 GRANT, G.W.B.; & *MOORES, B. Resi- 
dent characteristics and staff behavior in 
two hospitals for mentally retarded adults. 
American Journal of Mental Deficiency, 
82(3):259-265, 1977. 


As part of a study aimed at evaluating the 
implications of varying staffing levels in hospitals 
for MRs, samples of 30 patients each from two 
United Kingdom hospitals were observed. The 
overall nurse staffing level at one hospital was 
almost 50 percent higher than at the other. 
Measures were obtained of the proportion of time 
patients were involved in adaptive and maladaptive 
activities and the frequency with which they 
interacted in particular ways with the nursing 
staff, and the social competence of Ss was assessed 
using the Adaptive Behavior Scale. The findings 
indicated that a larger proportion of the 
interactions received by residents displaying more 
adaptive behavior and those achieving higher 
independence scores was likely to be of a more 
positive and less nonverbal nature at both 
hospitals. Individuals with higher assessed levels of 
social maladaption tended to receive more 
nonverbal interactions from staff members and to 
lose out on warm and development-promoting 
contacts at both hospitals. The study implied that 
the investment of more manpower in institutional 
programs does not seem to affect appreciably the 
adaptive behavior levels of MR adults, (15 refs.) 


*University of Manchester 
Institute of Science and Technology 
P.O. Box 88, Manchester M60 IQD, England 


740 SPENCER, D. A. Policies for mental 
handicap. Lancet, 2(7992):972, 1976. 
(Letter) 


Severely MR persons represent a growing burden 
upon British mental hospitals, which have received 
little alteration in buildings or staff to cope with 
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this trend. The shift from hospital to community 
care, foreshadowed in 1971 by the white paper 
Better Services for the Mentally Handicapped, 
resulted in the construction of hostels for only a 
minority of MR persons, who came either from 
the community or from hospital populations. 
Transfer to a hospital is sought for any resident 
who does not fit into a hostel. The result has been 
mental hospital populations with an ever in- 
creasing proportion of severely MR persons with 
intelligence quotients well under 50, 


Meanwood Park Hospital 
Leeds LS6 4QB, England 


741 EYMAN, RICHARD K,; & CALL, TOM, 
Maladaptive behavior and community 
placement of mentally retarded persons. 
American Journal of Mental Deficiency, 
82(2):137-144, 1977. 


A study of the prevalence of maladaptive behavior 
in MR persons living in institutions, community 
facilities, or their own homes indicates that 
behavior problems are much more frequent and 
severe in institutional settings. PMR individuals, 
unless handicapped by not being able to move 
about, exhibit more injurious behavior (physical 
violence, property damage, self-violence) than 
mildly or moderately MR persons, Males are more 
likely to present behavior problems than females, 
while race was apparently not an important factor 
in determining behavior. Stereotyped behavior was 
the more frequent problem among _institu- 
tionalized PMR persons. Other common problems 
in older PMR clients included physical violence to 
others, property damage, rebelliousness, violence 
against the self, and hyperactivity. (27 refs.) 


UCLA, Neuropsychiatric Institute 
Research Group at Pacific State Hospital 
P.O. Box 100-R 

Pomona, California 91766 
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PROGRAMMATIC ASPECTS — Recreational 


742 WOODFORD, F. P. A theory of the new 
leisure class: some philosophical reflections 
on residential life for the multiply 
handicapped adult. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Nol. 1: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977. p. 
53-58, 


Like the men and women of the former landed 
gentry, multiply handicapped adults today are 
confined to a kind of leisure class whose activities 
are extremely limited. Members of the nineteenth 
century leisure class were generally envied by the 
common mass of people, yet their lives were often 
a burden to them. Like the heavily handicapped, 
they were born into a life of obligatory leisure that 
could easily develop into a torment but that could, 
by careful management, be moulded into a thing 
of purpose and pleasure. The activities of the 
leisure class were evolved over the course of 
centuries by hundreds of leisured people in many 
countries as solutions to the problems of enforced 
leisure, boredom, and feelings of uselessness and 
purposelessness. Many of them can be adopted 
without change for use by the multiply handi- 
capped, while other activities will require some 
modification or’ adaptation. Painting, instruction 
in listening to music and in playing musical 
instruments, writing, playing games, reading, 
making video recordings—all these and many other 
activities would make life richer and fuller than 
filling the day with a kind of work that is merely 
the means of making money. (2 refs.) 


Institute for Research into 
Mental and Multiple Handicap 

16 Fitzroy Square 

London, W1, England 


743 SOSKIN, BEEDEE, Play to learn and learn 
to play. Resources in Education (ERIC), 
11(9):83, 1976. 12 p. Available form 
ERIC Document Reproduction Service, 


Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No, ED122482, 


Play and recreation experiences should be 
employed by the teacher working with handi- 
capped children both to teach necessary concepts 
and for fun. Principles of child development 
should be applied to help the child accomplish 
motor patterns, learn basic concepts, and learn 
about his body. Motor activities should be 
sequenced from the simple to the complex. 
Teaching guidelines include planning for successful 
experiences and getting the child’s attention. 


744 FAVELL, JAMES E,; & CANNON, 
PRESTON R, Evaluation of entertainment 
materials for severely retarded persons. 
American Journal of Mental Deficiency, 
81(4):357-361, 1977. 


Time-sampling measurements made of the free- 
play behavior of 11 SMR females with 20 different 
toys and comparison items indicates that the 
behavior of MR individuals is strongly influenced 
by the particular toys available to them. Data 
analysis revealed that (a) the subjects had strong 
preferences among toys; (b) there was a low, 
statistically nonsignificant correlation between toy 
preference and price; and (c) professional staff 
were unable to make accurate predictions of toy 
preference, Subjects were idle 65 percent of the 
time when only the 10 less popular toys were 
available, but only 25 percent of the time when 
only the 10 more popular toys were available. 
These results, in combination with previous 
research findings, show that proper toy selection 
can be an effective way of improving the behavior 
of MR persons, Because of the small number of 
toys and subjects in this study, empirical data are 
necessary for a wider variety of entertainment 
materials, (10 refs.) 


Western Carolina Center 
Enola Road 
Morganton, North Carolina 28655 
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745 ELLISON, PATRICIA H. Neurology of 
hard times: economic depression as related 
to neurologic illness in children. C/inical 
Pediatrics, 16(3):270-274, 1977. 


Case histories of 5 children with neurologic illness 
indicate that deteriorating economic conditions 
may significantly affect child health. In 2 families, 
the physical or behavioral condition of children 
worsened when the mother returned to full-time 
employment after the father lost his job and 
assumed unaccustomed home and child care 
responsibilities. In another family, when the 
mother returned to work to supplement the 
father’s income, changing family responsibilities 
were associated with improved behavior and 
seizure control in an 8-year-old boy. In one case, 
an infant developed a seizure disorder after the 
mother began supplementing his formula with 
water when family finances became desperate. (21 
refs. ) 


Department of Neurology 

Albany Medical College 
of Union University 

Albany, New York 12208 


746 EVANS, ERYL C, The grief reaction of 
parents of the retarded and the coun- 
sellor’s role. Australian Journal of Mental 
Retardation, 4(4):8-12, 1976. 


Although grief may be experienced by some 
parents of minimally MR children, this reaction is 
probably more universal among parents of SMR or 
moderately MR children, The process of grief may 
be divided into the 5 primary stages of shock, 
protest, despair, detachment, and acceptance. 
Most parents of an intellectually handicapped 
child suffer chronic grief throughout their lives 
regardless of whether the child is kept at home or 
institutionalized. The intensity and expression of 
this grief vary with the person and the situation, 
but in all cases the load borne by the parents may 
be lightened significantly through appropriate 
counseling. Any counseling discussion should be 


adjusted continually in accordance with the 
particular needs of the parents, their resources, 
and their states of mind. The therapist also must 
be prepared to deal with the problems incidental 
to but derived from the grief process. An 
important function of the counselor is to draw the 
parents’ attention to service facilities which may 
give them much needed relief and enhance their 
sense of personal comfort. (5 refs.) 


747 TAVORMINA, J. B.; HENGGELER, 
SCOTT W.; & GAYTON, WILLIAM F, Age 
trends in parental assessments of the 
behavior problems of their retarded chil- 
dren. Mental Retardation, 14(1):38-39, 
1976, 


Fifty-two mothers with an MR child at home 
reported the 3 most pressing problems in the 
current management of their MR children grouped 
across 4 age periods in order to specify the issues 
parents considered most troublesome at various 
stages of the children’s development. Eating 
problems, talking and communication problems, 
difficulties with mobility, “temperamental” 
natures, aggressive behavior, and personal hygiene 
problems were reported behaviors that peaked in 
the early ages and declined in reported frequency 
for older age groups. In contrast to the decreasing 
pattern of most problems with increasing age, 
problems with social interaction skills peaked with 
the oldest age group. Lastly, toileting and toilet 
training, a recurrent problem with MR children, 
caused difficulties for 45 percent of the mothers 
across all ages of their children. Counseling efforts 
to help mothers cope with problem behaviors of 
MR children should consider the age of the child 
and the parental expectancies in mapping out 
interventions. Thus, for example, assistance should 
be geared to developmental problems in the early 
ages and social interaction problems for parents of 
adolescents, (2 refs.) 


Assistant Professor of Psychology 
University of Virginia 
Charlottesville, Virginia 
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748 LAPIDES, JOSEPH. Helping parents to 
help children. Resources in Education 
(ERIC), 11(11):73, 1976. 30 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210, Price MF $0.83; HC $2.06, plus 
postage. Order No. ED125186. 


Workshop materials on parental attitudes toward 
their handicapped children and _ professionals’ 
attitudes toward parents are presented, The goals 
of the workshop were to identify the 5 most 
commonly observed parent attitudes, to provide 
experience in working through 4 parental atti- 
tudes, to develop an existential view of parental 
attitudes, and to develop a summary of learnings. 
Included are a list of considerations parents of MR 
children desire from a Clinic, a table on a 
systematic approach to parent involvement, a list 
of areas in which psychologists often fail when 
dealing with parents, a paper on parent program 
planning, monologues which illustrate the 5 types 
of identified attitudes, and a theoretical frame- 
work of parent attitudes. A 15 item bibliography 
is also included, 


749 AKERLEY, MARY S. Parents speak: 
Springing the tradition trap. /ournal of 
Autism and Childhood Schizophrenia, 


5(4):373-380, 1975. 


The relationship between the therapist or doctor 
and the autistic patient and his/her family is 
presented from the viewpoint of the parents’ 
frustrations in seeking help for their autistic 
children. The past president of the National 
Society for Autistic Children discusses the 
importance for the therapist of promoting the 
parents’ trust in him; the necessity for the 
therapist to explain the diagnosis to the parents 
fully and honestly; the social psychiatric role of 
the therapist in assisting the patient, the family, 
and the community; and the need to supplant 
traditional approaches with new modes of 
intervention and support for the patient and 
family. 


750 DUBOSE, REBECCA F. Translation of 
assessment data into practical applications 
for multiply handicapped children. Re- 
sources in Education (ERIC), 11(9):84, 


1976. 7 p. Available from ERIC Document 
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Reproduction Service, Box 190, Arlington, 
Virginia 22210, Price MF $0.83; HC $1.67, 
plus postage. Order No, ED122491. 


Collecting, interpreting, and transmitting diag- 
nostic information to parents of multiply handi- 
capped children is an important first step in 
promoting the child’s development. Assessment 
should investigate response to materials, teaching 
methods, and _ reinforcers. Enlisting parents’ 
participation in evaluation sessions can enhance 
communication, Setting forth clear and appro- 
priate recommendations is the final step in this 
process, 


751 WHEIFETZ, L. J. Professional preciousness 
and the evolution of parent training 
strategies. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency). Baltimore, Maryland: 


University Park Press, 1977, p. 205-212. 


A series of self-contained instruction manuals was 
written for use by parents in teaching self-help, 
language, and skills and in managing behavior 
problems, and was evaluated with 160 families 
with an MR child 3-14 years old living at home. 
Families in 4 experimental conditions used the 
manuals with different amounts of professional 
training and support. Overall, the data obtained 
after 5 months clearly demonstrated the effective- 
ness of training formats based upon instruction 
manuals, particularly in terms of mothers ac- 
quiring behavioral expertise and children 
improving in self-help skills. The startling result 
was that the group which used manuals only with 
no other training inputs was equal or superior to 
groups using more expensive training formats in 
these 2 areas. However, this group rated their 
teaching ability lower than did other groups and 
was reluctant to venture beyond the familiar 
bounds of the self-help skills teaching area. 
Therefore, the independence-fostering features of 
this group should be buttressed with the 
confidence-building elements of the other experi- 
mental conditions. (26 refs.) 


Department of Psychology 
Yale University 
New Haven, Connecticut 06520 
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752. BAKER, B. L. Support systems for the 
parent as therapist. In: Mittler, P., ed. 
Research to Practice in Mental Retarda- 
tion, Vol. |: Care and_ Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
213-219, 


Ninety-five families trained as teachers of their MR 
children through the READ Project were inter- 
viewed 14 months later to assess maintenance of 
child gains and continued parental programming 
efforts. The perceived obstacles to further teaching 
were also examined. Overall, the number of 
families continuing programs that were underway 
when training ended was lower than anticipated; 
there were no significant differences among the 
various training conditions in the continuation of 
programs. Eighty-six percent of families reported 
some scorable teaching efforts during the follow- 
through period, and about 44 percent had 
undertaken substantial new teaching with good 
technique, This teaching tended to be incidental 
rather than formal and to occur less in families 
using manuals alone with no other training inputs 
than in other families, The main perceived obstacle 
to greater programming was limited time, or 
frequent and unanticipated interruptions. The 
next highest ranked obstacles were, in order, 
obstacles related to the child, obstacles related to 
the parents’ perceived inability and their need for 
outside support, and obstacles related to the 
parents’ perceived value of teaching. 


Department of Psychology 
University of California 

405 Hilgard Avenue 

Los Angeles, California 90024 


753 ADAMS, M, E. Prevention of family 
maladjustment through counseling in a 
special educational setting. In: Mittler, P., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
221-227. 


Although special education is a basic remedial tool 
for handicapped children, its potential social 
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pressures make it essential for an ongoing 
counseling program to be available to families of 
all children receiving such education. By virtue of 
the ongoing and close relationship between the 
teacher and child and the teacher and family, it is 
the teacher who should carry out this service. 
Special training is needed to equip teachers for this 
unfamiliar task. An important preliminary to 
helping teachers to learn the elementary basics of 
counseling skills and the social frame of reference 
in which they are applied is to identify and 
neutralize elements in their own professional 
training, orientation, and skills which are likely to 
impede or facilitate the assimilation of this new 
skill and accompanying role. Teachers also have 
many unique assets for family counseling. Their 
firsthand knowledge of the child is a very strong 
force in establishing a relationship of trust, and, as 
the visible means of affecting whatever improve- 
ment is shown by the handicapped child, the 
teacher represents a very important person for the 
family. (20 refs.) 


Walter E. Fernald State School 
Waltham, Massachusetts 02154 


754 JEFFREE, D. M.; McCONKEY, R,; & 
HEWSON, S. A Parental Involvement 
Project. In: Mittler, P., ed. Research to 
Practice in Mental Retardation, Vol. |: 
Care and Intervention (Proceedings of the 
Fourth Congress of the International 
Association for the Scientific Study of 
Mental Deficiency), Baltimore, Maryland: 
University Park Press, 1977, p. 229-236. 


The Parental Involvement Project, begun in 1973 
as a 4-year research project at the Hester Adrian 
Research Centre in Manchester, England, involves 
parents actively in the cognitive development of 
their preschool MR children, Particular emphasis is 
placed on the choice of learning objectives, the 
design and evaluation of teaching schemes, and the 
evaluation of parents’ progress in carrying out 
teaching games. Initially, a developmental profile 
was made for each child to aid the parents in 
planning future programs after completion of a 
course of individual and group sessions. Additional 


‘baseline information that guided the choice of 


objectives was provided by observations and 
recordings of each child’s behavior in a play 
situation with preselected toys. Wherever possible, 
both parents were involved in implementing 
programs, Appropriate tasks were analyzed subse- 
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quently and presented as teaching games. Teaching 
games and techniques were demonstrated with the 
children while parents watched without being 
seen. Video and audio tapes made during the 
teaching sessions yielded a wealth of information 
and enabled fine-grained analyses to be made of 
each child’s progress. (13 refs.) 


Hester Adrian Research Centre 
The University 
Manchester M13 9PL, England 


755 STERNLICHT, M.; & MERRITT, J. 
Variables related to obtaining natural 
parents’ consent for family care placement. 
In: Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 275-281. 


There are numerous variables in obtaining consent 
from natural parents to place their MR child in 
community status or in family (foster) care. 
Factors in institutionalization per se are extremely 
influential. Perhaps foster care placement is most 
likely to be considered if the parents have high 
regard for the institution, have had no previous 
experience with institutions except for the one 
with which they are now involved, have become 
emotionally and physically exhausted from caring 
for their MR child, and are in a middle or high 
socioeconomic class. They are more likely to 
consent to foster care placement if they have been 
able to avail themselves of the casework services of 
the institution, especially where the institution is 
accessible, and if they perceive the child as being 
disruptive to family life. Consent will be more 
easily obtained also if the family of the MR is 
one-parent and matriarchal, and if the sex of the 
child is male. A continuum collection of data 
which encompasses essential factors in parenting is 
a facilitating variable in obtaining consent, while 
absence of empiric data is a hindrance. (18 refs.) 


Willowbrook Development Center 
2760 Victory Boulevard 
Staten Island, New York 10314 
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756 CZARKOWSKI, M.; FIRKOWSKA- 
MANKIEWICZ, A.; OSTRAWSKA, A.; 
SOKOTOWSKA, M.; STEIN, Z.; SUSSER, 
M.; & WALD, I. Some ecological, school, 
and family factors in the _ intellectual 
performance of children: the Warsaw 
study—preliminary results. In: Mittler, p., 
ed. Research to Practice in Mental 
Retardation, Vol. |: Care and Intervention 
(Proceedings of the Fourth Congress of the 
International Association for the Scientific 
Study of Mental Deficiency). Baltimore, 
Maryland: University Park Press, 1977, p. 
89-95, 


The results obtained from an epidemiologic study 
conducted in Warsaw, Poland, demonstrate the 
strong influence of specific family-mediated 
factors on cognitive development and mild MR 
among 11-year-old children. Information was 
sought on 7 dimensions (demographic charac- 
teristics of the population, housing, schools, 
cultural facilities, health and other services, crime, 
and employment and income) for each of 
Warsaw’s 79 districts. Descriptive statistics for all 
Warsaw schools were collected, and information 
was Obtained on parental education and occupa- 
tion. Intellectual performance was surveyed with 
Raven’s Progressive Matrices Test. The contribu- 
tion of ecologic and school variables to cognitive 
performance was a very small one, while family 
factors played a significant role. The mean score 
on the Raven intelligence test fell consistently 
with the occupational status of the father and 
mother, and there was a Corresponding rise in the 
proportion of low scores. The risk of being a low 
scorer was increased 6-fold for children of parents 
in the lowest occupational categories. 


School of Public Health 
Columbia University 

600 West 168th Street 

New York, New York 10032 


757 CUMMINGS, S. THOMAS, The impact of 
the child’s deficiency on the father: a 
study of fathers of mentally retarded and 
of chronically ill children. American 
Journal of Orthopsychiatry, 


46(2):246-255, 1976. 


Two hundred and forty fathers, 60 fathers each of 
MR children, chronically physically ill children, 
neurotic children, and healthy children, were 
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assessed for the psychological impact of their 
children’s handicaps, Test measures were selected 
to permit assessment of the fathers’ prevailing 
mood, their self-esteem, their interpersonal satis- 
faction in relating to family members and others, 
and their child rearing attitudes. The results 
relating to the neurotic group were not presented 
along with the other results, The fathers of the MR 
and chronically ill children revealed significant 
negative effects from the experience of fathering a 
health-deficient child, with fathers in the first 
group showing the greater negative impact. While 
ambiguities remained in interpreting the compara- 
tive levels of psychological stress experienced by 
mothers and fathers of MR children, there was no 
doubt that the fathers experienced significant 
stress, even when they also experienced the 
pleasures of having one or more healthy children. 
The findings showed that many fathers of MR 
children undergo long-term personality changes 
resembling a pattern of neurotic constriction, (14 
refs.) 


Menninger Foundation 
Box 829 
Topeka, Kansas 66601 


758 BULLINGTON, BECKY PAGE; SEXTON, 
DAVID; & WHITE, PRISCILLA, Working 
with families of multihandicapped children 
in a residential institution, Children Today, 
5(5):13-17, 35, 1976. 


The Piedmont Region Model for Family Involve- 
ment focuses on the families of children 
participating in the Early Education for Multi- 
handicapped Children Project, a program funded 
by the Bureau of Education for the Handicapped 
in the U.S, Office of Education. Currently, 27 
children (chronological age 2-12 years), all 
functioning at the moderate to profound level of 
MR and having one or more physical disabilities, 
are participating with their 20 families. The 
approach used in working with the families is 
based on the 6 developmental stages of informing 
the families, assessing family members’ needs, 
demonstrating support for families, helping 
families to develop or improve the teaching 
techniques most appropriate for use with their 
child, expanding the family activities in which the 
institutionalized child is included, and helping 
families to maintain the level of functioning which 
has been attained. Initial results from the first 2 
years of the Piedmont Region Model’s operation 
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are very encouraging and indicate that families of 
multihandicapped institutionalized children can be 
involved effectively in their child’s educational 
program with careful planning undertaken with 
the families as well as for them. (2 refs.) 


Early Education for 
Multihandicapped Children Project 
Whitten Village, Clinton, South Carolina 


759 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Home /s a Learning Place: A 
Parents’ Guide to Learning Disabilities. 
First edition. Boston, Massachusetts: 
Little, Brown, 1976, 258 p. $5.95. 


As an outgrowth of personal experience, valuable 
insights for parents into dealing with learning- 
disabled youngsters and practical solutions to the 
attendant problems are offered. The frustrations 
surrounding the learning disabled are analyzed, 
and parents are trained to recognize different 
learning styles and to provide activities which will 
encourage the development of essential skills. 


CONTENTS: Introduction: Why Did We Write 
This?; My Child Has a Learning Disability. What 
Does That Mean?; Symptoms and Causes; The 
World of the Formerly Learning Disabled; 
Perception; Parents Have Feelings Too!; Home Isa 
Haven...Or Is It? ; Managing Behavior and 
Tensional Levels; Testing—Tool or Torture?; What 
Every Parent Should Know about Learning Styles; 
Task Analysis for Parents; Home Structuring for 
Learning; Gross Motor Development; Sensory 
Motor Development; Perceptual Motor Skills; 
Overcoming Reversals; Learning to Revisualize 
(Remembering); Language Development; Concept 
Skills (Math Activities); Concept Skills (Word 
Attack and Phonics Activities). 


760 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Parents have feelings too! In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parents’ Guide to 
Learning Disabilities, First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 6, p. 59-63. 


The growth of realistic handling and acceptance of 
a learning-disabled child’s limitations is a slow and 
Steady situation through which a parent passes. 
Initially, there is a sense of shock as well as a 








761-763 FAMILY 





denial of the problem. There is shame, humilia- 
tion, and guilt at being so inexperienced and 
untrained as parents and at possibly having caused 
this problem in one’s own child. Parents tend to 
blame themselves, to feel inadequate, and to 
become depressed. At this point, fantasies come 
into play. It is only when reality is accepted that 
parents can cease their blaming and begin to 
manage their child and deal with their problem. 
Parent counseling which is a regular part of any 
program leads a parent directly to a realistic 
acceptance of the problem and makes him aware 
of the particular learning style of his child. The 
parent can then find practical, enjoyable activities 
to support school learning. 


Manhattanville College 
Purchase, New York 


761 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S. Home is a haven...or is it? In: 
Weiss, H. G.; & Weiss, M. S. Home Is a 
Learning Place: A Parents’ Guide to 
Learning Disabilities, First edition, Boston, 
Massachusetts: Little, Brown, 1976, 


Chapter 7, p. 64-71. 


A positive atmosphere should be encouraged in 
parents’ work time with their learning-disabled 
child, An angry, sullen, unhappy, or frightened 
child cannot learn, and punishment for non- 
learning causes resentment. A child’s efforts 
should be supported, even though these efforts are 
sometimes unsuccessful. It is not always easy to 
maintain a strong and supportive attitude in 
dealing with a _ child’s frustrations, negative 
feelings, and sense of inadequacy, for the child 
may vent his feelings in an exaggerated form at 
home if he has no opportunity to show his feelings 
at school, If the child can cause constant crises by 
getting another person to react and the parent is 
the exploder, the situation should be rearranged so 
that his emotional payoff increases through 
positive actions. The way parents react to their 
children, and especially to their learning-disabled 
children, often is directly related to the way the 
parents are feeling about themselves. 


Manhattanville College 
Purchase, New York 
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762 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Managing behavior and ten- 
sional levels, In: Weiss, H. G.; & Weiss, M. 
S. Home Is a Learning Place: A Parents’ 
Guide to Learning Disabilities. First 
edition. Boston, Massachusetts: Little, 


Brown, 1976, Chapter 8, p. 72-75. 


Learning-disabled children seem to produce more 
tension in a family than the so-called average child 
does, and an ongoing adjustment is required. There 
is much in the learning-disabled child’s tensional 
buildup which is a function of his own body 
chemistry, so many impulsive, explosive responses 
cannot be changed. However, parents can learn to 
deal with them without becoming involved in their 
child’s personal tensions, Parents as well as 
teachers have to build in certain accommodations 
in their lives to accept children’s individual 
learning and living styles. It is critical to keep 
expectations on a realistic level. Learning-disabled 
youngsters have many gaps in their ability to 
handle educational and social problems, and these 
may be complicated further by emotional gaps 
which make the youngsters act in a way that is far 
less mature than that of their peers. The difficulty 
in learning is within the child, but the parents can 
provide a supportive, comforting environment 
which helps him to know that they are always 
there to assist him. 


Manhattanville College 
Purchase, New York 


763 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, What every parent should 
know about learning styles. In: Weiss, H. 
G.; & Weiss, M. S. Home Is a Learning 
Place: A Parents’ Guide to Learning 
Disabilities, First edition. Boston, Massa- 
chusetts: Little, Brown, 1976, Chapter 10, 


p. 110-119, 


Parent-therapists can be their learning-disabled 
children’s most devoted teachers. In parent 
counseling groups, parents have been helped to 
find activities intended to discover their children’s 
strongest and weakest modes of learning in order 
to establish realistic guidelines of behavior and 
goals, The parents’ own analysis of their children’s 
learning styles was utilized, and suggestions were 
offered for ways in which they might become 
home tutors without letting the children know 
that they were being taught. The successful 
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parent-therapist cares about his child’s success and 
indicates extreme happiness to the child at the 
occurrence of each specific achievement. He works 
hard to increase normal behavior on the part of 
the child, without making excuses for setbacks. He 
shows a willingness to commit his own time and 
physical efforts to helping his child, rather than 
relying upon professionals to care for or train the 
child on a daily basis. The great benefit seen in the 
training of such parent-therapists is that they alone 
can provide personal, continuous, 24-hour support 
and follow-up programs for children with special 
needs, 


Manhattanville College 
Purchase, New York 


764 WEISS, HELEN GINANDES; & WEISS, 
MARTIN S, Task analysis for parents, In: 
Weiss, H. G.; & Weiss, M. S. Home /s a 
Learning Place: A Parents’ Guide to 
Learning Disabilities, First edition. Boston, 
Massachusetts: Little, Brown, 1976, 
Chapter 11, p. 120-127. 


Work with learning-disabled children must be 
based upon a Careful analysis of tasks to be taught 
and should progress in a step-by-step manner. The 
parent-teacher first has to analyze what he wants 
to teach the child and what skills the child must 
have in order to learn particular tasks. A 
determination must then be made of whether or 
not any specific physiologic or developmental 
dysfunctions will pose specific problems for the 
child, Ultimately, the parent-teacher must deter- 
mine how he can measure whether or not the child 
can perform the task and how he can evaluate the 
quality of the child’s performance. The process of 
task analysis may appear complicated, but much 
of the information gained is based primarily upon 
observation and common sense rather than 
educational theory. Task analysis should be 
applied to all of the learning done by the 
learning-disabled child, for he cannot handle 
complexity. This principle applies for all school 
tasks as well as home tasks, If the learning-disabled 
child feels frustration, the parent-therapist also 
may experience setback after setback. The only 
choice, however, is to try and, if that fails to try 


again. 


Manhattanville College 
Purchase, New York 
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765 HEIFETZ, LOUIS J. Behavioral training 
for parents of retarded children: alterna- 
tive formats based on_ instructional 
manuals. American jfourndl of Mental 
Deficiency, 82(2):194-203, 1977. 


Parents of 160 MR children were randomly 
assigned to 5 treatment conditions: a series of 
instruction manuals only; manuals and telephone 
consultations; manuals and training groups; 
manuals, training groups, and home visits; or 
delayed-treatment control. The 10 manuals were 
directed toward areas where parents express the 
greatest need for guidance, including teaching 
self-help skills, managing behavior problems, and 
teaching play activities. The manuals-alone format 
was as effective as the more expensive training 
formats in producing gains in children’s self-help 
skills and fostering knowledge of behavioral 
principles in mothers, The 2 group-training 
formats produced more efforts to manage behavior 
problems, greater gains in knowledge of principles 
by fathers, and higher self-confidence as teachers. 
Telephone consultation was generally the least 
effective training format. (37 refs.) 


Department of Psychology 

Box 11A, Yale Station 

Yale University 

New Haven, Connecticut 06520 


766 RUTINS, INTA ADAMOVICS. The adoles- 
cent and the family. In: Siantz, M., ed. 7he 
Nurse and the Developmentally Disabled 
Adolescent, Baltimore, Maryland: Univer- 
sity Park Press, 1977, Chapter 5, p. 75-90, 


Adolescence can be a crisis period for the family as 
well as the teenager, and parental responses to a 
handicapped individual should be considered by all 
who work with families having a developmentally 
disabled adolescent, The family struggling with the 
multifaceted problem of a developmentally dis- 
abled family member needs equally appropriate 
and available services as do families wrestling with 
other social problems. Families may require 
assistance in solving problems related to basic 
needs, They may require an opportunity to work 
with a mental health professional in a preventive, 
integrative, Or therapeutic way at various times 
throughout their life. Family needs which have to 
be met at least in part by professional intervention 
outside the family include internal conflicts which 
are reactivated by stress, concerns about family 
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functioning, guidance at developmental stages 
blurred by the disabled family member’s handicap, 
information about the handicap and treatment 
programs, interpretation of community resources, 
and counseling for siblings, including genetic 
counseling, where indicated. (10 refs.; 20-item 


bibliog.) 


Adolescent Team, Intensive Care Unit 
Psychiatric Institute 
Washington, D.C, 


767  PUESCHEL, SIEGFRIED M.; & MUR- 
PHY, ANN. Assessment of counseling 
practices at the birth of a child with 
Down’s syndrome. American Journal of 
Mental Deficiency, 81(4):325-330, 1977. 


Data on 414 parents’ perceptions of their 
experiences when informed their newborn child 
had Down’s syndrome are used to shape 
recommendations to physicians on how to use 
tact, truthfulness, and empathetic guidance in the 


counseling of parents with a newborn Down’s 
syndrome child, Parents’ comments indicate that 
65 percent of physicians had used the term 
‘mongolism’ when the parents were informed of 
the diagnosis. In 76 percent of the cases, only 1 
parent was present when the child’s diagnosis was 
revealed. Twenty-five percent of the parents 
reported that their physician was abrupt and 
blunt. It is recommended that the parents should 
be informed of the child’s condition in a kind and 
sensitive manner as soon as the diagnosis of 
Down’s syndrome has been made. Appropriate 
terminology should be employed, and both 
parents should be present when the physician tells 
them of their misfortune, Unconditional recom- 
mendations of institutionalization of the child 
with Down’s syndrome should be practices of the 
past. The professionals’ thoughtful considerations 
and mature counsel should assist constructively in 
shaping the child’s future. (6 refs.) 


Child Development Center 
593 Eddy Street 
Providence, Rhode Island 02902 
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768 ZACHARY, R. B. The neonatal surgeon. 
British Medical Journal, 2(6040):866-869, 
1976, 


The number and range of neonatal surgical 
problems seen in the neonatal surgical ward of the 
pediatric surgical unit at the Sheffield Children’s 
Hospital, the available facilities, the shortcomings, 
and needs for improvement are reviewed in order 


‘to support the opinions that pediatric surgeons 


should have a near-monopoly on neonatal surgery 
and that the volume and variety of this work will 
justify the title of neonatal surgeons. Surgeons 
should be trained specifically for work on the 
newborn infant, since pediatric surgeons can set a 
standard only if they have more experience of the 
surgery of children and how it differs from the 
surgery of adults than the general surgeon. A 
discussion of the ethical responsibilities of the 
neonatal surgeon concludes that disabled babies 
are not receiving justice when they are left to die 
mainly because the other people involved feel that 
their lives will be nothing but misery and 
unhappiness due to their disability. The primary 
concern should be the wellbeing of the neonatal 
patient, so far as it is in the power of the pediatric 
and neonatal surgeons to achieve it. (1 ref.) 


Pediatric Surgical Unit 
Children’s Hospital 
Sheffield S10 2TH, England 


769 HILL, N. J. W. The role of nursing in 
services for the mentally retarded. In: 
Mittler, P., ed. Research to Practice in 
Mental Retardation, Vol. |: Care and 
Intervention (Proceedings of the Fourth 
Congress of the International Association 
for the Scientific Study of Mental 
Deficiency). Baltimore, Maryland: Univer- 
sity Park Press, 1977, p. 283-290. 


With the exception of a lag in recruitment of 
nurses to hospitals for MRs in the 1930's and 
1940’s, MR nursing generally has been recognized 
as a very important specialty. Between 1971 and 
1975 there was an increase in recruitment of 


almost 200 percent over the previous 5 years, and 
wastage from MR student training is now below 40 
percent, There is avery real awareness at present 
of the need for better supportive services for the 
MR and his family in the community. Nurses 
trained in MR have extended their role into the 
community during the past decade and can work 
effectively as members of multidisciplinary teams 
to give nursing care and therapeutic or rehabilita- 
tive support to the MR in the community, while 
taking into account fully his family and _ all 
relevant social contacts, The nurse can advise the 
family on the best way to deal with a whole range 
of behavior problems. With the substantial 
development of the application of behavior 
modification techniques over the past decade, 
nurses have been trained in their use. There is 
currently an increasing awareness of the need for 
nursing to be a research-based profession. (12 
refs.) 


Department of Health 

& Social Security 
Alexander Fleming House 
Elephant & Castle 
London, SE1 6BY, England 


770 RUSSO, TONY; & STARK, NANCY 
BAKER, Teacher certification trends. 
Mental Retardation, 14(5):24-26, 1976. 


In 1975 a survey was conducted to determine the 
current and future directions in state teacher 
certification in the area of educating the 
severely/profoundly handicapped, to add another 
dimension to the review of state certification 
requirements for teachers of the EMR and MR, 
The most recent survey, consisting of a 3-item 
questionnaire, was sent to state certifying agencies 
in 50 states and the District of Columbia, Findings 
showed that just under 10 percent of the states 
have devised certification programs in this area. 
Investigators are unable to identify trends in areas 
such as certification reciprocity agreements be- 
tween the states or the role training institutions 
will play in delineating certification requirement in 
lieu of the particular state agency.(3 refs.) 
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Department of Special Education 
University of Maryland 
College Park, Maryland 


771 NATHAN, RAYMOND, The MR profes- 
sional’s role in public information, Menta/ 


Retardation, 14(3): 20-21, 1976. 


A sampling of AAMD members in those categories 
which might be expected to involve some need to 
deal with the public — resident living, social work, 
education and administration — was polled in an 
investigation of the role of MR professionals in 
public information. Questionnaires were sent to 
150 members, and 100 usable returns were 
received, Most respondents regarded public infor- 
mation which was confined to speaking and film 
showing as important and valuable in obtaining 
employment and community residences for MR 
persons. Respondents believed that there was a 
need for more funding, information materials, and 
training in public information. 


President’s Committee on Retardation 
Washington, D. C. 


772 LIPTON, HELENE LEVENS; & 
SVARSTAD, BONNIE. Sources of varia- 
tion in clinicians’ communication to 
parents about mental retardation. Ameri- 
can fournal of Mental Deficiency, 


82(2):155-161, 1977. 


A study of Clinicians’ diagnostic communications 
to parents of 37 MR children demonstrates that 
the nature of the communication is related to the 
severity of the child’s diagnosis, perceptions of the 
parents’ level of adjustment, the degree of 
difficulty experienced in communicating the 
diagnosis, and amount of Clinical experience in the 
field of developmental disabilities. Clinicians’ 
communications did not vary significantly in 
relation to the child’s age or problems in addition 
to MR, or to the parents’ social class or racial and 
ethnic background. Clinicians were more frank and 
informative when speaking to parents of more 
severely MR children, particularly if their level of 
emotional adjustment was perceived to be average 
or above, Clinicians tended to be more frank and 
informative when they were certain about the 
prognosis, but this relationship was not statis- 
tically significant. Clinicians with 4 or more years 
of experience with developmental disabilities were 
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more likely to have developed effective strategies 
for conveying complete and accurate diagnostic 
data, (26 refs.) 


540 Shelby Lane 
Los Altos, California 94022 


773 SCHINKE, STEVEN P.; & WONG, 
STEPHEN E, Evaluation of staff training 
American Journal of Mental Deficiency, 


82(2):130-136, 1977. 


A study of staff members from 12 group homes 
for MR persons indicates that training in behavior 
modification resulted in increased knowledge of 
behavioral technology, improved attitudes toward 
job and residents, and increased positive staff and 
resident behavior. Six staff members received 8 
1.5hr training sessions in behavior modification, 
while 6 served as controls. Pre- to posttraining 
change scores in the training group showed 
increased behavioral knowledge, better evaluations 
of residents, and less decline in job satisfaction. 
Observational data showed trained staff to be 
superior in correctness and latency of their 
responses to residents. Significantly greater in- 
creases in the frequency and duration of positive 
staff and resident behavior were found in homes 
with the training group staff. (22 refs.) 


School of Social Work 
University of Washington 
1417 N.E. 42nd Street 
Seattle, Washington 98195 


774 SIANTZ, MARY LOU DE LEON. Intro- 
duction, In: Siantz, M., ed. The Nurse and 
the Developmentally Disabled Adolescent. 
Baltimore, Maryland: University Park 


Press, 1977, Chapter 1, p. 1-16. 


Adolescence may precipitate a crisis for the family 
of a child who is developmentally disabled, yet it 
is during this turbulent period that special 
programs, services, and institutional concern for 
the developmentally disabled begin to drop off 
rapidly. Local communities lack prepared per- 
sonnel, vocational training, resources, social or 
recreational activities, and residential facilities. 
Health care professionals may overlook the need 
for critical ongoing management and periodic 
re-evaluation. Communication and coordination 
with the school also diminish. Health care 
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professionals may feel at a loss as to how to help 
the adolescent and his family. They also become 
frustrated from a lack of community resources, 
and they find little guidance in the literature to 
provide direction. The nurse and members of a 
multidisciplinary team must, individually or 
together, meet the daily challenges of the 
developmentally disabled adolescent. Specific 
guidelines will help them to plan individualized 
programs which will assist the adolescent to 
achieve his maximum potential in the community. 
(19 refs.) 


Division of Nursing 
University Affiliated Program 
for Child Development 
Georgetown University 
Washington, D. C, 


775 An avoidable gap. Lancet, 
1(7952):184-185, 1976. (Editorial) 


The serious gap between what mentally handi- 
capped people could do and what they actually 
achieve could be narrowed considerably at modest 
cost by educating and training the staff who work 
with them. The discouraging gap between any 
successful experiment and its general application 
in service, reported upon in 1972 by a 
multidisciplinary study group on the rehabilitation 
of the mentally handicapped, has become so 
important that the next congress of the Inter- 
national Association for the Scientific Study of 
Mental Deficiency will focus on this problem. 
Basic training of the various professions should 
continue to be conducted separately but should be 
linked by modules common to several disciplines 
which would embody the kind of information and 
practical experience likely to kindle a modern 
outlook on the needs of the approximately 
200,000 mentally handicapped people in the 
United Kingdom who require some kind of service. 
Otherwise, research may remain largely isolated 
from practice, and the mentally handicapped will 
continue to perform below their capabilities. (6 
refs. ) 


776 LUSTIG, LINDA; & POSKANZER, 
LUCILLE, Genetic associates. New Eng- 
land Journal of Medicine, 295(25):1436, 
1976. (Letter) 
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Growing numbers of master’s-level health profes- 
sionals, frequently termed genetic associates, are 
being trained to serve in a variety of genetic 
services, In the Clinical setting, genetic associates 
are supervised by medical geneticists and function 
as members of interdisciplinary teams. They are 
skilled in theoretical and practical applications of 
genetic material and effective communication of 
this material to patients, professionals, and lay 
people. More important, perhaps, they are able to 
be involved directly with the family’s coping 
processes and can make appropriate referrals when 
patients are not able to cope. 


University of California 
Medical Center 
San Francisco, California 


777. SIANTZ, MARY LOU DE LEON; & 
AUSTIN, JENNIE DOWNER. Nurses’ 
responsibility in adolescence. In: Siantz, 
M., ed. The Nurse and the Develop- 
mentally Disabled Adolescent, Baltimore, 
Maryland: University Park Press, 1977, 
Chapter 2, p. 17-48. 


As developmentally disabled children mature into 
adolescents, nursing practice should ensure con- 
tinuation of care in order to facilitate and 
maintain maximum independence for the develop- 
mentally disabled adolescent within his own 
community. The concepts which provide guide- 
lines for implementing nursing responsibilities 
include a developmental approach, normalization, 
and mainstreaming. The developmental model 
assumes that every person is capable of learning 
and that learning is indicated by a change in 
behavior which is not accounted for by maturation 
alone and which is augmented by reinforcement of 
that behavior. The related ideas of normalization 
and mainstreaming both center on the provision of 
special assistance in the least restrictive setting and 
in the least stigmatizing manner possible. All three 
concepts aim toward the maximum independence 
of the individual. In general, nursing intervention 
with developmentally disabled adolescents should 
include assessment, health maintenance, inter- 
disciplinary approaches, goal-directed treatment, 
inclusion of the affected individual in the 
treatment formulation, case management, and 
advocacy. (34 refs.) 
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Division of Nursing 
University Affiliated Program 
for Child Development 
Georgetown University 
Washington, D. C. 


778 MCCORMICK, DAVID P,.; & LEVINE, 
MELVIN D. Transmission of medical 
information to school personnel for 
guidance in the management of the 
individual child. /ournal of Pediatrics, 
89(2):333-334, 1976. (Letter) 


A summary is provided of recommended measures 
developed from a series of panel discussions in 
Concord, Massachusetts, in October 1975 on 
improving written communications from pediatri- 
cians who have been asked to assist in the 
evaluation of children having difficulty in school. 
Physicians are urged to: Exclude information in 
their written reports embarrassing to either the 
parent or the child; utilize simple descriptive terms 
instead of “‘fancy’”’ medical jargon, which should 
be confined to the multidisciplinary medical team 
conference; describe the child’s learning style, 
social skills, and specific strengths; and communi- 
cate any medical conditions or medication which 
may be interfering with the child’s learning ability, 
such as asthma. (3 refs.) 


110 Tarbell Spring Road 
Concord, Massachusetts 01742 


779 COTTINE, BERTRAM ROBERT, The 
path to adulthood: adolescence, disability, 
and the law. In: Siantz, M., ed. 7he Nurse 
and the Developmentally Disabled Adoles- 
cent, Baltimore, Maryland: University Park 
Press, 1977, Chapter 12, p. 213-232. 


Although the legal rights of the developmentally 
disabled are constantly emerging as judicial and 
legislative processes identify rights which are 
critical to the full integration of these individuals 
into society, the nurse-advocate has a continuing, 
vital role to play. Since the developmentally 
disabled individual confronts a series of legal 
problems over the course of his entire life span, 
the nurse-advocate must deal effectively with that 
entire span and not simply react to isolated crises 
when they arise. In preventive and Crisis advocacy, 


the nurse may be involved directly as a nonlegal 
advocate for the developmentally disabled adoles- 
cent or indirectly as a counselor to the adolescent 
Or aS an expert witness in a legal proceeding. 
Advocacy is crucial to the appropriate develop- 
ment and finalization of a habilitation plan. Nurses 
familiar with developmental disabilities may serve 
as advocates for the adolescent’s right to a free, 
appropriate public education and can play an 
important role in vocational rehabilitation. (44 
refs.; 7-item bibliog.) 


Georgetown University Law Center 
Washington, D, C, 


780 ZUZICH, ANN M, Tomorrow: toward 
fulfillment as an adult. In: Siantz, M., ed. 
The Nurse and the Developmentally 
Disabled Adolescent, Baltimore, Maryland: 
University Park Press, 1977, Chapter 13, p. 
233-243. 


The future for the developmentally disabled adult 
is filled with promise, but it is dependent upon the 
acceptance by each person in society of a personal 
responsibility to contribute to the development of 
humanistic values which can guide our actions. 
The degree to which society can accept the 
developmentally disabled adult as a member of a 
community with a contribution to make, and with 
the same rights of all citizens, influences the 
potential for this young adult to establish his own 
independence, It is significant that a measurable 
improvement in public attitudes toward MRs is 
taking place, However, stereotypic views still 
present problems, The nursing contribution to the 
development of self-fulfillment in the develop- 
mentally disabled can range from health teaching, 
primary care, health counseling, and guidance 
concerning sexual activity, contraception, and 
procreation. The nurse-advocate can also assist the 
developmentally disabled to pursue recreational 
and social activities, Every developmentally 
disabled adult who so desires should be able to 
have the services of an advocate to assist him ina 
very personal way with his life experiences. (9 
refs.) 


Department of Psychiatric 
Mental Health Nursing 

School of Nursing 

Wayne State University 

Detroit, Michigan 
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Acetylsalicylic acid 

in pregnancy, 110 

in pregnancy; mulitple abnormalities, 83 

in pregnancy; perinatal mortality and birth weight, 84 
Acrocephalosyndactyly: see Apert’s syndrome 


Acrodermatitis 
enteropathica; cellular immune deficiency, 233 


Acute toxic encephalopathy: see Reye’s syndrome 


Adenosine triphosphaie 
in Reye’s syndrome; hepatic concentrations, 218 


Adenoviruses 
epidemic among children, 79 


Adolescence 

developmental disabilities; community services, 706 

developmental disabilities; dental needs, 459 

developmental disabilities; family functioning, 766 

developmental disabilities; nurse advocacy role, 779 

developmental disabilities; nutrition, 629 

developmental! disabilities; physical development, 456 

developmental disabilities; psychosocial development, 
567 

developmental disabilities; sex education, 627 

developmental disabilities; special education, 628 

developmental disabilities; vocational rehabilitation, 
649 

group work with foster MRs, 672 

learning disorders, 529 

memory scanning and encoding of MR vs, non-MR, 
490 


Adrenal glands 
congenital adrenocortical hyperplasia and congenital 
hypothyroidism in newborn infant, 276 
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primary; dinitrochlorobenzene contact sensitivity, 191 


Age factors 
in parental assessments of the behavior problems of 
MR children, 747 


Aging 
pathological, of nervous system in xeroderma pigmen- 
tosum; DNA repair processes, 344 


Albumins 
serum, as prognostic indicator in edematous malnutri- 
tion, 229 


Alcoholism 
fetal alcohol syndrome, 75, 152 
fetal alcohol syndrome; altered sex ratio, 150 


Ale-Calo syndrome: see Multiple exostoses-mental re- 
tardation syndrome 


Alkaline phosphatase 
serum leveis and weight gain in malnourished infants 
treated with total parenteral nutrition, 225 
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Alleles 
embryonic mechanisms and multiple abnormalities, 


Alpha-fetoproteins, 70 
amniotic fluid levels; routine testing, 26, 54, 64 
congenital hydrocephalus, 355 
diagnostic reagents, 53 
mechanisms for increase in fetal abnormalities, 346 
omphalocele, 352 
racial differences in maternal values, 29 
raised levels and exomphalos, 362 
raised levels in Turner’s syndrome, 317, 334 
Standardization of assays, 55 


Amaurotic familial idiocy 
physician-family relations, 263 
screening; demographic data use, 251 


American Academy of Pediatrics Task Force on Genetic 
Screening, 45 


Amino acid metabolism, inborn errors 
aspartylglucosaminuria in northern Norway, 268 
hyperphenylalaninemia; dihydropteridine reductase 

deficiency, 247 
methylimalonic aciduria, 296 


Aminophylline 
apnea in premature infant, 401 


Amniocentesis 
alpha-fetoprotein assays in all samples, 70 
differentiating between amniotic fluid and maternal 
urine, 30 
prenatal diagnosis in Down’s syndrome, 28 
prenatal diagnosis in Down’s syndrome; genetic inves- 
tigations preceding, 331 


Amniotic fluid 

alpha-fetoprotein and congenital hydrocephalus, 355 

alpha-fetoprotein and omphalocele, 352 

alpha-fetoprotein levels in Turner’s syndrome, 334 

alpha-fetoprotein; routine testing, 54, 64 

alpha-fetoprotein studies, 26 

differentiating from maternal urine in amniocentesis, 
30 

fibrin/fibrinogen degradation product levels and neural 
tube defects, 363 

macrophages in cell cultures, 65, 423 

somatomedin A and fetal central 
damage, 267 


nervous system 


Amyloidosis 
with agammaglobulinemia and plasma cell dyscrasia, 
288 


Anemia, sickle cell 
prenatal diagnosis, 194 


Anencephalus 
epidemiology, 353 
estriol excretion, 367 
risk to relatives of cases, 342 


Anesthesia 
maternal; effect on newborn infant, 138 


252 


Anoxia 

electrocardiogram changes as sign of fetal, 431 

familial depression of ventilatory response in respira- 
tory failure, 426 

vs. hypernatremia in intracranial hemorrhages in kit- 
tens, in experiment on etiology of hyaline mem- 
brane disease, 402 

intrauterine; animal model, 409 

in newborn infants; tolazoline therapy, 440 


Antibiotics 
meningitis, gram-negative enteric, 88 


Anticonvulsants 
cleft lip and cleft palate, 86 
immunological side-effects, 310 
maternal use and cardiac defects in children, 307 
multiple abnormalities, 114 
and parental epilepsy in birth defect development, 364 


Antigen-antibody reactions 
varicella-zoster virus antibodies in parturient women, 
124 


Apert’s syndrome 
MR diagnosis not automatic, 379 


Apnea 

continuous positive airway pressure, 419 

home monitoring systems, 420 

in massive intracerebellar hemorrhage in low birth 
weight infant, 398 

in premature infant; aminophylline, 401 

in premature infant; obstruction of nares by eye 
shield, 404 

in premature infant; theophylline, 389, 415, 416 


Aspartylglucosaminuria: see under Amino acid metab- 
olism, inborn errors 


Atropine 
bradycardia in premature infant, 388 


Attitude 
of society towards MR; measuring instrument for 
evaluating, 703 
toward MR; research paradigms, 702 
towards mainstreaming MR, 616 


Auditory perception 
in language and learning disorders, 454 


Autism 
in adolescents; language patterns, 461 
childhood; predicting successful outcome, 671 


Autism, early infantile, 541, 544, 555, 556, 559, 560, 
664 
adventitious movement characteristics, 543 
and bleeding during pregnancy, 589 
blood platelet monoamine oxidase levels, 551 
catecholamine screening, 549 
catechol-O-methyltransferase activity in erythrocytes, 

552 

celiac autism, 558 
cerebrospinal fluid immunoglobulin levels, 568 
Cognitive processing and linguistic reference, 460 
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dermatoglyphics, 544 

dopamine-beta-hydroxylase and endogenous total 
5-hydroxyindole levels, 550 

electric shock therapy; board of inquiry findings, 18 

epidemiology, 20 

familial component, 561 

families of children with, 562 

hyperuricosuria, 557 

incidence in national groups in New South Wales, 17 

incidence of physical anomalies, 449 

language disorders, 542 

language patterns, 463 

minor physical anomalies, 545 

mother-child relations, 590 

neuroendocrinological studies, 448 

play behavior, 586, 588 

psychometrics, 546 

relationship between therapist and family, 749 

special education, 610 

virus isolation, antibody and immunologic studies, 553 

zinc and copper levels in serum, 548 


Autonomic dysfunction 
bethanecol treatment, 365, 366 
dysautonomia, familial, in infant of non-Jewish ances- 
try, 444 


Bacteremia: see Septicemia 


Battered child syndrome (see a/so Child abuse) 
negligent failure to diagnose, 696 
Vietnamese cultural practices, 216 


Behavior 
adaptive and maladaptive, in idiot savants, 573 
disorders; evolution in MR, 570 
disorders; school-entry assessment, 519 
disturbed, in children; cost benefit analysis of treat- 

ment program, 692 

interpersonal distance, of MR children, 575 
maladaptive, and community placement of MR, 741 
MR; impact of institutional experience, 584 


Behavior modification: see Behavior therapy 


Behavior therapy, 663 

auditory reinforcement in multiply handicapped PMR 
children, 686 

controlled arm movement establishment in PMR, 684 

hyperkinesis, 650 

medical ethics, 19 

reduction of stereotyped behavior in PMR, 685 

sequential withdrawal of stimulants in hyperkinesis, 
658 

training for parents of MR, 765 


Ben zothiadiazides 
neonatal hypoglycemia, 171 


Betamethasone 
respiratory distress syndrome, 393 


Bethanecol compounds 
familial dysautonomia, 365, 366 


Bilirubin (see a/so Hyperbilirubinemia) 
binding and flucloxacillin, 183 
concentration in newborn infant; maternal drug use 
effects, 126 


Birth control: see Family planning 


Birth weight 

antenatal care and perinatal mortality, 47 

heroin and methadone; differential effects of maternal 
use, 130 

low; exchange transfusion in infants with and without 
respiratory distress syndrome, 399, 400 

low; massive intracerebellar hemorrhage, 398 

low; maternal malnutrition, 231 

and perinatal mortality during pregnancy; acetylsali- 
cylic acid, 84 

phenylketonuria, 274 

very low; intracerebellar hemorrhages from positive 
pressure ventilation, 387 


Blood 
lead and domestic-water lead, 170 


Blood platelets 
monoamine oxidase levels in early infantile autism, 


Blood transfusion 
exchange, in low birth weight infants with and without 
respiratory distress syndrome, 399, 400 
respiratory distress syndrome in newborn infant, 433 


Bone and bones 
carpal; reticular pattern in Turner’s syndrome, 323 


Bradycardia 
premature infant; atropine therapy, 388 


Brain 
fetal; growth and fatty acids, 447 


Brain damage, chronic (see a/so Minimal brain dysfunc- 
tion) 
eidetic imagery in children, 486 
functional assessment, 204 
after hypertonic phosphate enema, 205 
parasites, 155 


Brain diseases 
subacute necrotizing encephalomyelopathy; erythro- 
cyte transketolase activity, 220 
subacute necrotizing encephalomyelopathy; pyruvate 
dehydrogenase activity, 221 


Breast feeding 
underfeeding, 227, 228 


Calcium 
celiac disease in early infantile autism, 558 


Cancer: see Neoplasms 
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Capillaries 
brain; fatty acid metabolism and cerebral edema in 
Jamaican vomiting sickness and Reye’s syndrome, 

144 


‘Carolina Abecedarian Project: see under Child develop- 
ment 


Catecholamines 
beta-adrenergic, in respiratory distress syndrome, 424 
screening in early infantile autism, 549 


Catechol-O-methyltransferase: see under Enzymes 
Celiac autism: see under Autism, early infantile 


Cellular immune deficiency: see under Immunologic 
deficiency syndromes 


Central nervous system 
delayed nerve conduction velocities in children in 
protein-calorie malnutrition, 224 
fetal damage from somatomedin A in amniotic fluid, 
267 


pathological aging in xeroderma pigmentosum; DNA 
repair processes, 344 


Cerebral gigantism: see under Gigantism 


Cerebral palsy 
physical therapy, 657 
preschoolers; intelligence measures, 593 


Cerebrohepatorenal syndrome of Zellwegar: see under 
Abnormalities, multiple 


Cerebrospinal fluid 
group C beta hemolytic streptococcus isolated from, 
162 
immunoglobulin levels in childhood autism, 568 
monoamine metabolites in minimal brain dysfunction, 
211 
removal in transient hydrocephalus, 350 


Cerebrum 
edema; therapeutic measures, 441 
inclusions in Reye’s syndrome, 74 


Cesarean section 
genital herpesvirus hominis, 148 


Chediak-Higashi syndrome 
microtubular defect, 343 


Child 
autistic; cognitive processing and linguistic reference, 
460 


autistic; neuroendocrinological studies, 448 

autistic; play behavior, 588 

behaviorally disturbed; cost benefit analysis of pro- 
gram for treating, 692 

brain-damaged; eidetic imagery, 486 

brain damaged; functional assessment, 204 

convulsions; Computerized axial tomography, 301 

death; socioeconomic factors, 59 

deficient language acquisition strategies, 505 
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delayed nerve conduction velocities in protein-calorie 
malnutrition, 224 

disadvantaged elementary school; nutritional supple- 
ment, 452 

Down’s syndrome; dichotic verbal processing, 515 

Down’s syndrome; parental education effect on men- 
tal development, 462 

dyslexic, 482 

dyslexic; reeducation program, 607 

early intervention program; Developmental 
Program, 665 

epilepsy in first 2 years, 308 

epileptic: survival and quality of survival, 305 

epileptic; immunological side-effects of anticonvul- 
sants, 310 

factors affecting children’s impressions of MR peers, 
578 

functionally impaired; incidence of physical anoma- 
lies, 499 

handicapped; classroom assessment and prescription, 
643 

handicapped; diagnostic evaluation, 640 

handicapped; motor skill assessment, 450 

handicapped; parent attitude workshop, 748 

hyperactive preschool; behavior problems, 564 

hypothyroidism; serendipitous diagnosis, 287 

with infection and malnutrition; therapy with parent’s 
lymphocyte transfer factor, 236 

laterality-reading pattern development, 471 

learning disabled; drug therapy, 680 

Lesch-Nyhan syndrome; immunology, 244 

measles encephalitis in immunized, 166 

monosodium glutamate and neurologic manifestations, 
131 

MR; interpersonal distance behavior, 575 

MR; lead levels in water, 90 

MR; personal space usage, 583 

neurologic illness and family economic depression, 
745 

phenylketonuric; perceptual-motor functioning, 531 

PMR multiply handicapped; auditory reinforcement, 
686 

reading and speech relationships, 465 

reading disabled; biofeedback training and reading 
instruction, 502 

reading retardation, 475, 483 

role in child abuse, 208 

seizure management, 675 

in surgery ; hypoglycemia, 282, 283 

TMR; visual and verbal mediation skill development, 
516 


Infant 


Child abuse (see a/so Battered child syndrome), 212 
child development, 213 
handicapped at-risk, 203 
parental stress, 196 
psy chosocial dwarfism, 214 
role of child, 208 


Child development 

acceleration and maintenance of gains in Down’s 
syndrome, 605 

handicapped; assessment, 632 

Lexington Development Scale; use with preschool 
handicapped, 595 

Minnesota Child Development Inventory, 591 

mother-child relations, 213 
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neurologic and opthalmic disorders; laterality and 
language skills, 474 

preschool testing, 592 

prevention of developmental retardation; Carolina 
Abecedarian Project, 49 

verbal and spatial skills; sex differences, 472 


Child, exceptional 
mainstreaming, 639 


Child, preschool 
handicapped; Lexington Development Scale, 595 
MR; labeling effect on teachers, 624 


Cholecalciferol 
lahydroxy- and 1,25-dihydroxy, in pseudohypopara- 
thyroidism, 291 


Chromatin 
structure in Down’s syndrome, 314 


Chromosome aberrations 
metronidazole, 322 
proximal 4p-deletion, 336 
12; short arm deletion, 312 


Chromosome abnormalities (see a/so Sex chromosome 
abnormalities and specific syndrome) 
fibroblast cultures, 316 
toxoplasmosis, 326 


Citrullinemia: see under Metabolism, inborn errors 


Civil rights 
of those involuntarily confined; O’Connor v. Donald- 
son, 9 


Cloxacillin 
floxacillin and bilirubin binding, 183 


Cockayne syndrome: see under Progeria 


Cognition 
classification, relative thinking, and transitivity per- 
formance, in MR, 508 
cognitive determinants of learning disabilities, 478 
cognitive style and cerebral dominance in learning 
disability, 468 
processing in autism, 460 


Coliform meningitis: see under Meningitis 


Community health services 
developmentally disabled adolescents, 706 


Community mental health services 
impact on deinstitutionalization, 699 
for MR; track approach to programming, 700 


Computerized axial tomography: see under Technology, 
medical 


Computers 
technology for mainstreaming, 634 


Congenital adrenocortical hyperplasia: see under Adrenal 
glands 
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Congenital malformations: see Abnormalities, multiple, 
and specific syndrome 


Continuous positive airway pressure: see under Technol- 
ogy, medical 


Contraceptives, oral 
during pregnancy, and congenital malformations, 151, 
354 


Convulsions 
in children; computerized axial tomography, 301 
infantile; cytomegaloviruses, 172 


Copper 
corneal; quantitation in hepatolenticular degeneration, 
246 
incorporation studies in Menkes’ kinky hair syndrome, 


serum levels in early infantile autism, 548 


Corticosteroids (see a/so specific steroid) 
Herpesvirus hominis, 82 
hydrocortisone in meconium aspiration syndrome, 
437 
respiratory distress syndrome, 424 


Cortisol: see Hydrocortisone 


Cost benefit analysis 
program for behaviorally disturbed children, 692 


Counseling 
grief reaction of parents of MR, 746 
handicapped on sexuality, 587 
parents of Down’s syndrome child, 767 
by teachers, to families of handicapped receiving 
special education, 753 


Creativeness 
judges’ evaluations of paintings by MR, 500 
training EMR children, 638 


Crime 
and MR, 10, 537, 538 


Criminal justice system 
in California; MR and developmentally disabled, 690 


Crohn’s disease 
metronidazole and chromosome aberrations, 322 


Cryptorchidism: see Cryptorchism 


Cry ptorchism 
with hypospadias, 376 
inheritance patterns, 380 


Cyanidanol 
effects on lysosomal enzymes of I-cell fibroblasts, 347 


Cystinosis 
chronic salt and water loading effects on tubular 
defects, 293 
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Cytomegaloviruses 
convulsions in infants, 135, 172 
pneumonitis in infant; perinatally acquired, 101 


Death (see a/so Fetal death) 
perinatal, and aspirin during pregnancy, 84 


4: 
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developmental disabilities programs, 715 

federal agency roles, 725 

federal and state agency roles, 724 

impact of community mental health centers and 
Clinics, 699 

Labor Department job training and placement pro- 
grams, 723 

Medicaid impacts, 717 

Medicare impacts, 719 

MR, 711, 712, 713 

residential facilities for MR, 714 

role of Housing and Urban Development Department 
(HUD), 722 

social services program impacts, 721 

Supplemental Security Income Program, 720 

utilization control programs, 718 





Delivery of health care, 705 
developmental disabilities, 774 
handicapped, 701 
lifetime health-monitoring program, 51 


Dental care 
developmentally disabled adolescent needs, 459 


Dermatogly phics 
Down’s syndrome, 337 
early infantile autism, 544 
Wilson’s disease, 243 


Developmental disabilities, 13 
adolescence; community services, 706 
adolescence; dental needs, 459 
adolescence; nutrition, 629 
adolescence; physical development, 456 
adolescence; psychosocial development, 567 
adolescence; sex education, 627 
adolescence; special education, 628 
adolescence; vocational rehabilitation, 649 
case law decisions and pending suits, 691 
criminal justice system, 690 
delivery of health care, 774 
family service needs, 766 
high-risk infant; assessment system, 597 
legislation, 697 
management guide for nurses, 687 
nurse advocacy role, 779, 780 
nursing intervention with adolescents, 777 
programs and deinstitutionalization, 715 
psy chotherapy, 669 


Dexamethasone 
respiratory distress syndrome, 422 
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Dex troamphetami 

effects on growth hormone secretion in hyperkinetic 
children, 206 
hyperkinesis, 660 


Diagnosis, laboratory 

growth hormone deficiency; hypoglycemia during 
testing, 289 

hypothyroidism, congenital, 242 

inborn metabolic errors; dinitrophenylhydrazine test, 
248 

pyogenic meningitis, 121 

virus infections, 73, 173 


Diazepam 
cleft lip and cleft palate, 86 
intrauterine exposure; withdrawal 
newborn infant, 164 


symptoms in 


Diazoxide 
effects on diphenylhydantoin metabolism, 306 


Diet therapy 
hyperkinesis, 200, 201, 652 
ketonic diet for pyruvate dehydrogenase deficiency, 
674 
Prader-Willi syndrome, 673 
total parenteral nutrition in newborn infants, 391 
total parenteral nutrition in premature infants, 390 


Diethylstilbestrol 
urogenital tract abnormalities in boys, 133 


Dihydropteridine reductase: see under NADH, NADPH 
oxidoreductases 


Dinydroxycholecalciferols: see under Hydroxycholecal- 
ciferols 


Dinitrochlorobenzene: see under Nitrobenzenes 


Diphenthydantoin 
metabolism; diazoxide effects, 306 
-monosodium glutamate ingestion; neurologic manifes- 
tations, 131 


DNA 
mammalian; possible mutagenic effects of ultrasonics, 
109 
repair processes and pathological aging of nervous 
system in xeroderma pigmentosum, 344 


Dopamine 
-beta hydroxylase and endogenous total 5-hydroxy- 
indole levels in early infantile autism, 550 


Down’s syndrome 
acceleration and maintenance of developmental gains, 
605 
chromatin structure, 314 
congenital heart disease, 330 
counseling parents, 767 
dermatoglyphics, 337 
diagnosis at birth, 333 
dichotic verbal processing in childreri, 515 
hypothyroidism, 315 
and maternal age, 311, 327, 329, 332 
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mental development; mosaic and trisomy 21, 464 
mental development; parental education effects, 462 


myoclonus in children receiving 5-hydroxytryptophan, 


prenatal diagnosis; amniocentesis, 28 
prenatal diagnosis; genetic investigations preceding 
amniocentesis, 331 


Drug therapy (see a/so specific drug), 23 
hyperkinesis, 651 
hyperkinesis and minimal brain dysfunction, 678, 679 
learning disorders, 680 


Drug withdrawal symptoms 


in newborn infant, from intrauterine exposure to 
diazepam, 164 


Ductus arteriosus, patent 
in premature infant, 397 
in respiratory distress syndrome 438, 439 


Dwarfism 
psy chosocial, in child abuse, 214 


Dysautonomia, familial: see Autonomic dysfunction 


Dyslexia, 482, 521 (see a/so Reading) 
abnormal right hemisphere specialization, 469 
cerebral dominance, 466 
diagnostic test, 518 
encoding speed and memory span, 523 
lateralization and cerebral development, 470 
morphological ability assessment, 524 
paired-associate learning, 522 
reeducation in Czechoslovakia, 607 
theoretical models, 480 


Early education intervention: see under Education, 
special 


Echo virus infections 
9; oculomotor neuropathy, 106 


Edema 
cerebral; fatty acid metabolism of brain capillaries in 
Jamaican vomiting sickness and Reye’s syndrome, 
144 
cerebral; therapeutic measures, 441 


Education 
hyperkinesis, 630 
learning disabled; diagnosis and remediation, 642 
learning disabled; Florida school programs, 609 
of physically handicapped, 606 


Education of mentally retarded 
adult and peer model effects on EMR children, 581 
curriculum development, 631 
EMR and TMR; time and money concept instruction, 
636 
Head Start, 625 
READ Project, 752 
TMR; scheduling classroom activities, 683 
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TMR; visual and verbal mediation skill training, 637 
vocational-skill training, 646 


Education, special 

autistic children, 610 

developmentally disabled adolescents, 628 

early intervention education programs, 612, 614, 615, 
807 

handicapped; classroom assessment and prescription, 
643 

handicapped; legislation implications, 635 

the Milwaukee Project; early intervention program for 
prevention of MR, 613 

Model Preschool Down’s Syndrome Program, 605 

reeducating dyslexic children, 607 

teacher counseling of families of handicapped re- 
ceiving, 753 

teacher education: Project SERT, 641 


Ehlers-Danlos syndrome:see under Hereditary diseases 


Electrocardiography 
fetal changes as sign of hypoxia, 431 
monitoring newborn infant, 37 


Electrodes 
fetal scalp; hazards, 38, 52, 58 
fetal scalp; Surgicraft Copeland model, 63 


Electroencephalography 
correlates of prism adaptation in MR, 488 
focused arousal deficit in learning disability, 481 
learning disabilities, 455 


Electromagnetic interference (EMI) brain scan: see under 
Technology, medical 


Electromy ography 
biofeedback training for reading disabled, 502 


Electroshock therapy: see Shock therapy, electric 


Embryo 
mechanisms, and multiple abnormalities, 375 
neural crest injuries and mendelian ectodermal dyspla- 
sia syndromes, 374 
radiography and neoplasms, 118 


Encephalitis 
measles in immunized child, 166 


Encopresis, 662 
Endotracheal aspiration: see under Trachea 


Enemas 
hypertonic phosphate; brain damage following, 205 


Enterovirus infections 
in newborn infant, 94 


Enzymes 
catechol-0-methyltransferase activity in erythrocytes 
of children with early infantile autism, 552 
glycolytic; activities in Reye’s syndrome, 218 
replacement therapy in adenosine deaminase defici- 
ency, 284 
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Epidemiology 
anencephalus, spina bifida, and hydrocephalus, 353 
autism, early childhood, 20 
autism, infantile, in New South Wales, 17 
hyaline membrane disease and respiratory distress 
syndrome, 428 
SMR in Aathts, Denmark, 3 


Epilepsy 
in children; survival and quality of survival, 305 
in first 2 years of childhood, 308 
immunological side-effects of anticonvulsants, 310 
management, 302 
management in infants and children, 675 
parental, and anticonvulsants in birth defect develop- 
ment, 364 
temporal lobectomy and intellectual skills, 473 


Erythrobliastosis, fetal 
maternofetal hemorrhage, 182 
premature infant; intravascular pressures in first hour 
of life, 189 
promethazine; imm 
infants, 188 
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Erythrocytes 
catechol-O-methyltransferase activity in early infantile 
autism, 552 
transketolase activity in Leigh’s disease, 220 


Escherichia coli 
meningitis in newborn infants, from single K1 sero- 
type, 163 
neonatal sepsis and necrotizing enterocolitis, 105 


Esophagus 
atresia with oligohydramnios and renal dysplasia, 349 


Estrogens 
/progestogen exposure and congenital abnormalities, 
361 


Ethics, medical 
behavior therapy, 19 
electric shock therapy, 18 
experimentation on human subjects, 1, 2 
the neonatal surgeon and the defective newborn, 768 


Eugenics 
MR; political philosphy, 16 


limb development, neural crest, and thalidomide 
embryopathy, 146 


Eye 
gaze and dominance hierarchy in PMR, 572 


Family 
of autistic child, 561, 562 
of autistic child; therapist relationship, 749 
of developmentally disabled adolescent; service needs, 
766 
dynamics in learning disorders, 530 
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economic depression and neurologic illness in children, 


factors in occurrence of MR in Warsaw, Poland, 756 

of handicapped receiving special education; counseling 
by teachers, 753 

of physically disabled MR; Piedmont Region Model 
for Family Involvement, 758 

of Tay-Sachs infant; relations with physician, 263 


Family planning 
birth control and genetic changes in Chile, 34 
clinics for MR, 540 


Family therapy 
for prevention of MR; Milwaukee Project, 613 


Fanconi syndrome 
and cystinosis; chronic salt and water loading effects 
on tubular defects, 293 


Fatty acids, essential 
fetal brain growth, 447 


Fetal alcohol syndrome: see under Alcoholism 


Fetal death 
predicting risk, 40 
prenatal diagnosis and macerated fetus, 332 
vinyl chloride, 119, 120 


Fetal heart 
continuous rate monitoring in ambulant patient in 
labor, 57 
monitoring; hazards of scalp electrodes, 38, 52, 58 


Fetal hydantoin syndrome: see under Hydantoins 


Fetus 

abnormalities; estriol excretion, 367 

abnormalities; mechanisms for increase of alpha- 
fetoprotein, 346 

brain growth and fatty acids, 447 

breathing movements; quantified ultrasonics analysis, 
46 

central nervous system damage from somatomedin A, 
267 

diagnostic X-rays, 24, 25 

effects of maternal smoking, 113, 167 

electrocardiogram changes as sign of hypoxia, 431 

exomphalos and raised alpha-fetoprotein levels, 362 

-fetus interaction in spina bifida and microcephaly, 
341 

growth and maternal smoking, 92 

hydantoin syndrome, 72, 89 

hydantoin syndrome and glaucoma, 149 

hydantoin syndrome and neuroblastoma, 125 

intrapartum monitoring, 39 

lung maturity; amniotic fluid cortisol levels as index, 
410 

radiography and neoplasms, 118 

scalp electrodes; hazards, 38, 52, 58 

Surgicraft Copeland scalp electrode, 63 

trisomy 20 determined, 324 

ultrasonic monitoring, 44 

ultrasonic monitoring of breathing, 60 

ultrasonic monitoring of movements, 71 
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Fever 
high, in infants; implications, 143 


Fibrin 
/fibrogen degradation products in amniotic fluid as 
marker for neural tube defects, 363 


Fibroblasts 
l-cell; cyanidanol effects on lysosomal enzymes, 347 
phenylketonuria phenotype detectable in, 257 


Fluorescent antibody technique 
for herpesvirus hominis in tuberculous meningitis, 117 


Flucloxacillin: see Floxacillin under Cloxacillin 


Foster home care 
obtaining consent of natural parents of MR for 
placement, 755 


Fucosidosis: see under Metabolism, inborn errors 


Genitalia, female 
abnormalities from thalidomide, 111 


Genetic counseling, 43, 62, 776 
genetic registers, 61 
Hunter’s syndrome, 48 
spina bifida, 345 


Genetic disorders: see Hereditary diseases and specific 
syndrome 


Genetic registers: see under Genetic counseling 
Genetic screening: see under Prenatal diagnosis 


Genetics, human 
allelic restriction model for inherited congenital abnor 
malities, 360 
birth control and genetic changes in Chile, 34 


Geriatrics 
MR, 6 


Gigantism 
cerebral, 381, 382 


Gilles de la Tourette syndrome 
purine phosphoribosyitransferase involvement, 304 


Gilomerulonephritis 
acute post-streptococcal, in thalassemia, 190 


Glucose 
low cerebrospinal fluid, with Mycoplasma pneumoniae 
eningoencephalitis and transverse myelitis, 140 
maternal intolerance and neonatal blood levels, 185 
production rate in newborn infants of insulin depen- 
dent diabetic mothers, 175 





Glucosephosphate 
dehydrogenase deficiency, in kernicterus, 186 


Gonadal dysgenesis: see Turner’s syndrome 
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Grief 
reaction of parents of MR; counselor’s role, 746 


Growth 
stimulation of premature infant, 451 


| Growth disorders (see a/so specific disorder) | 


atypical fetal growth patterns and postnatal growth, 
234 
spondyloepiphyseal dysplasia congenita, 235 


Growth hormone: see Somatotropin 


Haemophilus influenzae 
type b sepsis in infant and mother, 158 


Haloperidol 
hyperkinesis, 670 


Handicapped 

assessment; parent role, 750 

child abuse, 203 

child; parent attitude workshop, 748 

classroom assessment and prescription, 643 

delivery of health services, 701 

early childhood intervention; nonhandicapped peers as 
educational and therapeutic resources, 50 

early intervention programs, 611 

educational diagnosis, 640 

as leisure class, 742 

mainstreaming strategies, 633 

motor skill assessment, 450 

physically ; education, 606 

preschool; integrating with nonhandicapped, 693 

preschool; Lexington Developmental Scale, 595 

preschool; representation in Head Start, 694 

psy choeducational appraisal, 632 

receiving special education; family counseling by 
teachers, 753 

recreation, 743 

severely; predictive value of infant intelligence scales, 
600 

sexual counseling, 587 

teacher training, 644 


Head . 
circumference measurements in newborn infants, 446 


Head injuries 
acute posterior fossa epidural hematoma following, 
217 


Head Start 
MR, 625 
representation of handicapped, 694 


Hearing 
sensitivity in MR; prediction from acoustic reflexes, 
458 


Heart defects, congenital 
from maternal anticonvulsant use, 307 


Heart disease 
congenital, in Down's syndrome, 330 
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Heller’s syndrome 
neuroendocrinological studies, 448 


Hemangioma 
thrombocytopenia syndrome; surgical excision, 384 


Hematoma, epidural 
acute posterior fossa, following head injury, 217 


Hemorrhage 

cerebral intraventricuiar, in respiratory distress syn- 
drome, 434 

intracerebellar, in very low birth weight infant, from 
positive pressure ventilation, 387 

intracranial, in kittens, in experiment on etiology of 
hyaline membrane disease, 402 

massive intracerebellar, in low birth weight infant, 398 


Hepatolenticular degeneration, 255 
corneal copper quantitation, 246 
D-penicillamine-induced IgA deficiency, 255 
dermatoglyphics, 243 
penicillamine-treated; pregnancy, 273 


Hereditary diseases (see a/so specific disease), 359 

Ehler-Danlos syndrome with infantile polycystic dis- 
ease, 348 

I-cell disease (mucolipidosis type 11); cyanidanol ef- 
fects, 347 

and MR, 338 

national genetic-disease program, 69 

prenatal diagnosis, 31 


Hermaphroditism 
XX true; serologic detection of Y-linked gene, 328 


Heroin 
and methadone; differential effects of maternal use on 
birth weight, 130 


Herpes simplex virus: see Herpesvirus hominis 


Herpesvirus hominis, 134, 168 
after blow-out fracture; activation hypothesis, 76 
compared to varicella zoster viruses, 112 
corticosteroids, 82 
genital; Cesarean section, 148 
in meningeal tuberculosis; false-positive immuno- 

fluorescence test, 117 

prostaglandin role in recurrence, 93 


Histiocytes 
foamy and sea-blue, in Niemann-Pick disease, 264 


Home Observation for Measurement of the Environment 
Inventory 
MR screening efficiency, 603 


Homocystinuria 
cystathione synthase deficiency, 295 
platelet survival time, 238 


Hormones 
exposure to progestogen/estrogen and congenital 
abnormalities, 361 
during pregnancy, and congenital malformations, 354 


pregnancy tests and congenital limb-reduction defects, 
151 
pregnancy tests and multiple abnormalities, 357 


Hospitals 
virus cross-infections in children’s wards, 87 


Human experimentation 
medical ethics, 1, 2 


Hunter’s syndrome 
genetic counseling, 48 


Hurler’s disease: see under Mucopolysaccharidosis 


Hyaline membrane disease (see a/so Respiratory distress 

syndrome) 

acidosis at birth in premature infants, 425 

continuous positive airway pressure and positive end- 
expiratory pressure, 436 

epidemiology, 428 

hyperoxia, pulmonary superoxide dismutase activity, 
and role of plasma or serum, 430 

intracranial hemorrhages in kittens; hypernatremia 
versus hypoxia, 402 

yellow hyaline membranes, 411, 413 


Hy dantoins 
fetal hydantoin syndrome, 72, 89 
fetal hydantoin syndrome and glucose, 149 
fetal hydantoin syndrome and neuroblastoma, 125 


Hy dramnios 
oligo-, in intra-abdominal pregnancy, 351 
oligo-, with renal dysplasia and esophageal atresia, 349 


Hy drocephalus 
congenital; amniotic fluid alpha-fetoprotein, 355 
epidemiology, 353 
transient; isosorbide, 350 
transient; lumbar peritoneal percutaneous shunt, 358 


Hydrocortisone 
fetal lung maturation index, 410 
meconium aspiration syndrome, 437 


Hy droxycholecalciferols 
1,25-dihydroxycholecalciferol; metabolic fate in 
hypothyroidism, 269 


Hy droxyindoles 
endogenous total 5; levels in early infantile autism, 
550 


Hy droxytry ptophan 
5; myoclonus in children with elevated serotonin 
levels, 300 
Hyperactivity: see Hyperkinesis 


Hyperbilirubinemia, neonatal: see Jaundice, neonatal 


Hyperglycemia 
nonketotic, in newborn infant; Leucovorin therapy 
failure, 297 
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Hyperkinesis (see a/so Brain damage, chronic; Learning 
disorders: Minimal brain dysfunction), 197, 198, 202, 
654, 655 
behavior problems in preschoolers, 564 
behavior therapy, 650 
behavior therapy and sequential withdrawal of stimu- 
lants, 658 

comprehensive treatment, 681 

current medical practice, 209 

dextroamphetamine, 660 

dextroamphetamine and methylphenidate effects on 
growth hormone secretion, 206 

diet therapy, 200, 201, 652 

drug therapy, 651, 678, 679 

education, 630 

haloperidol, 670 

methylphenidate, 660, 670, 682 

methylphenidate with or without thorazine, 659 

organic factors, 207 

perceptual and cognitive factors, 479 

reflection-impulsivity and information processing, 199 

symptoms and socioeconomic status-related factors, 
210 

thioridazine with or without methylphenidate, 659 

transactional analysis, 667 


Hyperoxia: see under Lung 


Hy perparathyroidism 
primary; autosomal dominant inheritance, 294 


Hyperphenylalaninemia: see under Amino acid metabo- 
lism, inborn errors 


Hyperthyroidism 
in newborn infant associated with hyperviscosity 
syndrome, 290 
surgical treatment, 81, 258 


Hyperuricosuria: see under Uric acid 





Hypog globulinemia: see Ag 





Hypoglycemia 
in children in surgery, 282, 283 
infant; nesidioblastosis and studies with somatostatin, 
147 
neonatal; benzothiadiazides, 171 
newborn infant, 260 
in small-for-dates newborn infants, 262 


Hypomelanosis of Ito: see incontinentia pigmenti under 
Abnormalities, multiple 


Hypoparathyroidism 
metabolic fate of 1,25-dihy droxycholecalciferol 


Hy pophosphatasia 
prenatal diagnosis, 245 


Hy pospadias 
with cryptorchism, 376 


Hypothyroidism 
congenital, and congenital adrenocortical hyperplasia 
in newborn infant, 276 
congenital, in Netherlands, 272 


congenital rubella, 136 

congenital; screening, 256 

congenital; screening recommendations, 242 
Congenital; technetium 99m pertechnetate scans, 292 
diagnosis during childhood, 287 

Down's syndrome, 315 

neonatal; screening, 265, 277 

neonatal; thyroid function, 240 

after radioiodine therapy of thyrotoxicosis, 253 
reverse triiodothyronine in screening, 271, 281 
surgery, 280 

temporary, after surgery for thyrotoxicosis, 258 


Hypoxia: see Anoxia 


Idiot savant 
adaptive and maladaptive, 573 


IgA 
deficiency, D-penicillamine induced, in Wilson’s 
disease, 255 





nofluorescence technique: see Fluorescent antibody 
technique 


immunologic deficiency syndromes 

acrodermatitis enteropathica, 233 

adenosine deaminase deficiency; enzyme replacement 
therapy, 284 

infant intellectual and social development following 
protective isolation, 511 

nucleoside phosphorylase and adenosine deaminase 
deficiencies, 285 

purine nucleoside phosphorylase deficiency, 237 


Immunology 
detection of phenylalanine hydroxylase in 
phenylketonuria, 259 
Lesch-Nyhan syndrome, 244 
studies and antibody studies in early infantile autism 
and virus isolation, 553 





nN tam 
VOUPPIP soul 


anticonvulsant effects in epileptics, 310 
Incontinentia pigmenti: see under Abnormalities, mulitple 


Infection 
infant; respiratory syncytial virus, 100 
residential facilities, 738 


Infant 
convulsions in cytomegalovirus infections, 135 
cytomegalovirus pneumonitis, perinatally acquired, 
101 


early intervention program; Developmental Infant 
Program, 665 

high fever; implications, 143 

at high risk for developmental disability; assessment 
system, 597 

high-risk; intellectual consequences of early education 
intervention, 507 

intellectual and social development following 
protection isolation, 511 
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malnourished; total parenteral nutrition, weight gain, 
and alkaline phosphatase serum levels, 225 

maternal mental illness and birth outcome, 445 

meningococcal bacteremia, 141 

of non-Jewish ancestry, with familial dysautonomia, 
444 

perinatal mortality and induction of labor, 42 

postnatal growth, 234 

prenatal addiction; behavioral concomitants, 95 

respiratory syncytial virus infection, 100 

seizure management, 675 

severely handicapped; predictive value of intelligence 
scales, 600 


Infant, low birth weight 


exchange transfusion in presence or absence of 
respiratory distress syndrome, 399, 400 

intracerebellar hemorrhage from positive pressure 
ventilation, 387 

massive intracerebellar hemorrhage, 398 

maternal malnutrition, 231 

socioeconomic factors, 386 


Infant mortality 


premature infant, 395 
and quality of care, 41 


Infant, newborn 


abnormalities associated with maternal 
D-penicillamine treatment, 99 

blood transfusion in respiratory distress syndrome, 
433 

breast-fed; failure to thrive, 227, 228 

citrullinemia; treatment, 676 

coliform meningitis, 129 

congenital adrenocortical hyperplasia and congenital 
hypothyroidism, 276 

diagnostic X-rays, 25 

electrocardiographic monitoring, 37 

enterovirus infections, 94 

erythroblastosis fetalis; promethazine effect on 
immunologic function, 188 

Escherichia coli meningitis from single K1 serotype, 
163 

glucose levels; relationship to maternal glucose 
intolerance, 185 

Haemophilus influenzae; type B sepsis, 158 

head circumference measurements, 446 

hemangioma thrombocytopenia syndrome; surgical 
excision, 384 

hyperbilirubinemia associated with phenol detergent, 
184 

hyperparathyroidism; autosomal dominant 
inheritance, 294 

hyperthyroidism associated with hyperviscosity 
syndrome, 290 

hypoglycemia, 260 

hypoglycemia in small-for-dates, 262 

hypothyroidism; screening tests evaluated, 265 

hypothyroidism; thyroid function, 240 

hypoxia and pulmonary vasospasm; tolazoline, 440 

insulin-dependent diabetic mothers; glucose 
production rate, 175 

jaundiced; phototherapy and lactase, 187 

meconium-siained; endotracheal aspiration, 432 

maternal anesthesia effects, 138 

maternal drug use and bilirubin concentration, 126 


meningitis from group C_ beta _ hemolytic 
streptococcus, 162 

mepivacaine toxicity; ventricular tachycardia, 165 

methylImalonic aciduria, 296 

the neonatal surgeon and medical ethics, 768 

nonketotic hyperglycemia; Leucovorin therapy failure, 
297 

persistence of fetal circulation syndrome, 408 

pethidine effects, 85 

pneumopericardium; pericardial catheter and drainage 
system, 443 

prevention of herpesvirus hominis infection, 148 

pulmonary damage during resucitation, 406 

quality of care vs, mortality rate, 41 

respiratory distress syndrome and _ pregnancy 
complications, 418 

respiratory distress syndrome; lecithin/sphingomyelin 
ratio, 405, 407 

Salmonella typhi meningitis, 142 

screening for hypothyroidism, 277 

streptococcal septicemia, 108 

withdrawal symptoms from intrauterine exposure to 
diazepam, 164 


Infant, premature 

aminophylline or apnea, 401 

apnea; obstruction of nares by eye shield, 404 

apnea; theophylline, 389, 415, 416 

bradycardia; atropine therapy, 388 

definition of preterm, 394 

dexamethasone for respiratory distress syndrome, 422 

fetal erythroblastosis; intravascular pressurcs in first 
hours of life, 189 

hyaline membrane disease and acidosis at birth, 425 

infant mortality, 395 

neonatal mortality, 392 

patent ductus arteriosus, 397 

respiratory distress syndrome, 393 

respiratory distress syndrome with patent ductus 
arteriosus, 438, 439 

skull transillumination, 32 

stimulation and growth, 451 

total parenteral nutrition, 390, 391 

transient hydrocephalus; lumbar peritoneal 
percutaneous shunt, 358 

vitamin E; dosage and iron interaction, 396 

yellow hyaline membranes, 411, 413 


Infantile meurogenic muscular atrophy: see under 
Neurologic manifestations 


Infantile polycystic disease: see under Kidney diseases 
Infantile spasms: see under Convulsions 


Intelligence, 12 
assessed in phenylketonuria, 261 
conservation of number in MR, 495 
infant; development following protective isolation, 
511 
in mosaic and trisomy 21 Down’s syndrome, 464 
and reaction time in MR, 492, 494 
skills in epileptics after temporal lobectomy, 473 


intelligence tests 
cerebral palsied preschoolers, 593 
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infant; predictive value for severely handicapped 
children, 600 
learning disorders, 598 


Isosorbide 
in transient hydrocephalus, 350 


Jamaican vomiting sickness 
fatty acid metabolism of brain capillaries and cerebral 
edema, 144 


Jaundice, neonatal 
associated with phenol detergent, 184 
bilirubin binding and flucloxacillin, 183 
oxytocin, 178, 179, 180, 181, 193 
phototherapy and lactase, 187 
phototherapy-induced riboflavin deficiency, 177 


Kary oty ping 
International Registry of Abnormal Karyotypes, 313 


Kernicterus 
glucose-6-phosphate dehydrogenase deficiency, 186 


Ketonic diet: see under Diet therapy 


Kidney 
dysplasia with oligohydramnios and esophageal atresia, 
349 
function in idiopathic respiratory distress syndrome, 
429 


Kidney diseases 
infantile polycystic 
syndrome, 348 


disease with Ehlers-Danos 


Klinefelter’s syndrome 
EEG, endocrine, and psychiatric status, 320 
systemic lupus erythematosus, 325, 335 
Y-linked gene, 328 


Kuf’s disease, 309 


Labeling 
effects on teachers of preschool MR, 624 
factors affecting children’s impressions of MR peers, 
578 


Labor 
continuous fetal heart rate monitoring in ambulant 
patient, 57 


Language 
ability testing in dyslexics, 524 
behavior in autism, 460 
patterns in vulnerable and autistic children and their 
mothers, 463 


Language development 

deficient acquisition strategies, 505 

early childhood intervention with handicapped; 
nonhandicapped peers as educational and 
therapeutic resources, 50 

laterality and language skills in children with 
neurologic and opthalmic disorders, 474 

learning disorders, 501 


Language disorders 
auditory perceptual factors, 454 
in autistic adolescents, 461 
early infantile autism, 542 


Laterality 

cerebral dominance and cognitive style in learning 
disability, 467, 468 

cerebral dominance and dyslexia, 466, 469, 470 

language development in children with neurologic and 
opthalmic disorders, 474 

reading pattern development in children, 471 

sex differences in, and skill development, 472 


L-dopa 
effects on growth hormone secretion in hyperkinetic 
children, 206 


Lead 
environmental levels; determination using dried 
umbilical cords, 91 
in water and MR, 90 


Lead poisoning, 96, 97 
blood lead-water lead associations, 122, 170 
and MR, 156 
sources and effects, 137 


Learning (see a/so Paired-associate learning) 
concepts through modeling with institutionalized MR 
adults, 626 
enhancement; Piracetam, 677 
MR, 528 
to remember in learning disabled, 503 
TMR; reading retention and transfer, 491 
word-object associations in MR, 497 


Learning disabilities: see Learning disorders 


Learning disorders (see a/so Hyperkinesis; Minimal brain 
dysfunction; Reading), 477, 485, 517 
in adolescence, 529 
auditory perceptual factors, 454 
biochemical and EEG correlates, 455 
cerebral dominance and cognitive style, 467, 468 
in children; incidence of physical anomalies, 449 
cognitive determinants, 478 
concept skills; home education, 617, 618 
criterion referenced tests, 594 
definition, 484 
directional learning and reversals, 619 
drug therapy, 680 
education; diagnosis and remediation, 642 
family dynamics, 530 
Florida school programs, 609 
focused arousal and 40-Hz EEG, 481 
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gross motor development; home remedial program, 


home education, 620 

identification, 525 

intelligence tests, 598 

language development, 501 

learning to remember, 503 

mainstream vs. special class placement, 608 

megavitamin therapy, 661 

neurologic assessment, 574 

parent-therapists, 763 

parental guidelines, 565, 759, 761, 762 

parents’ emotional reactions, 760 

perceptual motor skills; home activities, 623 

perceptual problems, 453 

Piagetian seriation operation and sequencing skills, 
525 

research problems, 14, 15 

school-entry assessment, 519 

school failure, 518, 520 

sensory motor development; home and_ school 
activities, 622 

social and emotional sequelae, 566 

spelling retardation, 533 

symptoms and causes, 532 

task analysis for parents, 764 

transmitting medical information to school personnel, 
778 


Lecithins 
/sphingomyelin ratio in tracheal aspirate, 66, 417 
/sphingomyelin ratios in respiratory distress syndrome, 
405, 407, 421 


Legislation 
battered child syndrome; court cases, 696 
case law decisions and pending suits in MR and 
developmental disabilities, 691 
developmental disabilities, 697 
distinction between MR and mental illness in England, 


legal r:ght to treatment and least restrictive alternative, 


MR, 689 
special education for handicapped, 635 


Leigh’s disease: see subacute necrotizing encephalo- 
myelopathy under Brain diseases 


Lesch-Nyhan syndrome 
immunological observations, 244 


Lexington Developmental Scale: see under Child 
development 


Limbs: see Extremities 


Limulus lysate 
bacterial meningitis in newborn infant, 139 


Lipid metabolism, inborn errors 
Niemann-Pick disease with foamy and _ sea-blue 
histiocytes, 264 


Liver 
biopsy in Reye’s syndrome, 223 


Lumbar puncture: see Spinal puncture 


Lung 
complications in measles, 174 
fetal; amniotic fluid cortisol levels as maturity index, 


fetal; maturity and lecithin/sphingomyelin ratio, 417 
hyperoxia of premature; pulmonary superoxide 
dismutase response, 430 


Lupus erythematosus, systemic 
Klinefelter’s syndrome, 325 


Macrophages 


in amniotic fluid cell cultures, 65, 423 


Mainstreaming 
computer technology, 634 
exceptional children, 639 
handicapped, 633 
learning disabled, vs. special class placement, 608 
MR; attitudes toward, 616 


Malnutrition: see under Nutrition disorders (see a/so 
Protein-calorie malnutrition) 


Maroteaux-Lamy syndrome 
prenatal diagnosis, 270 


Mass screening 
hypothyroidism, congenital, 242 
Tay-Sachs disease; demographic data use, 251 


Mathematics 
arithmetic performance in EMR; music reinforcement, 
504 


McCune-Albright syndrome: see under Metabolism, 
inborn errors 


Measles 
defective neutrophil motility, 102 
encephalitis in immunized child, 166 
epidemic, in highly vaccinated population, 145 
lung complications, 174 


Measles vaccine 
effectiveness; secondary attack rates during severe 
epidemic, 161 
immunization program; current status, 160 


Meconium 
aspiration syndrome; hydrocortisone, 437 
«stained newborn infants; endotracheal aspiration, 432 


Medicaid 
impact on deinstitutionalization, 717 


Medicare 
impact on deinstitutionalization, 719 


Megalencephaly: see under Abnormalities 
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Megavitamin therapy: see under Vitamins 


Memory 

eidetic imagery in brain-damaged children, 486 

free recall and organization in EMR, 489 

free recall in MR, 510 

free recall; preferred stimuli effects in MR children, 
506 

scanning and encoding of MR vs, nonMR adolescents, 
490 

short-term; MR encoding, 499 

short-term; release from proactive interference in MR, 
487 

span and encoding speed in dyslexics, 523 

transfer of associative-clustering tendencies in MR, 
496 


Meningitis 

bacterial, 127 

bacterial; cardiac pacing in atrioventricular block and 
fibrillation, 157 

coliform, in newborn infant, 129 

gram-negative enteric; antibiotic therapy, 88 

group C beta hemolytic streptococcus, 162 

in newborn infant; Limulus lysate, 139 

pneumococcal; mortality, 78 

pyogenic, 169 

pyogenic; laboratory diagnosis, 121 

Salmonella typhi, in newborn infant, 142 

from single Escherichia coli K1 serotype, in newborn 
infants, 163 


Meningitis, meningococcic 

absence of sixth component of complement, 103 
Meningitis, tuberculous: see Tuberculosis, meningeal 
Meningocele 


myelo-; American Academy of Pediatrics guidelines 
for surveillance, 340 
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Mycoplasma pneumoniae, and transverse myelitis with 
low cerebrospinal fluid glucose, 140 


Menkes’ kinky hair syndrome: see under Metabolism, 
inborn errors 


Mental retardation, 11, 13 

alternative residential facilities; cost effectiveness 
analysis, 726 

Apert’s syndrome, 379 

attitude toward; research paradigms, 702 

behavior disorders; evolution, 570 

behavior problems of children; age factors in parental 
assessments, 747 

behavioral effects of interinstitutional relocation, 709 

behavioral training for parents, 765 

cardiac and respiratory responses during visual search, 
457 

case law decisions and pending suits, 691 

child psychiatry, 688 

classification, relative thinking, and _ transitivity 
performance, 508 

Clinicians’ communications to parents, 772 

conservation of number, 495 


contextual cues and choice reaction time, 514 

crime, 10, 537, 538 

criminal justice system, 690 

decisional self-control, 571 

deinstitutionalization, 711, 712, 713, 735 

early intervention programs for prevention; the 
Milwaukee Project, 613 

EEG correlates of prism adaptation, 488 

EMR; creativity training, 638 

EMR; music reinforcement effect on arithmetic 
performance, 504 

EMR; outerdirectedness in noninstitutionalized, 576 

EMR; perceptual decentering, 493 

EMR; reactions to perceptual contradiction, 509 

EMR children; adult and peer model effects, 581 

encoding and high-speed memory scanning of MR vs, 
nonMR, 490 

encoding in short-term memory, 499 

entertainment materials, 744 

epidemiology; SMR in Aarhus, Denmark, 3 

expert witness testimony in right to treatment lawsuit, 
716 


factors affecting children’s impressions of MR peers, 


family planning clinics, 540 

foster home placement; obtaining consent of natural 
parents of MR, 755 

free recall, 510 

free recall; organization of EMR, 489 

free recall; preferred stimuli effects, 506 

genetic disorders, 338 

geriatrics, 6 

grief reaction of parents of MR; counselor’s role, 746 

group work with foster adolescents, 672 

health and longevity, 7 

hearing sensitivity; prediction from acoustic reflexes, 
458 

Home Observation for Measurement of the 
Environment Inventory; screening efficiency, 603 

impact of institutional experience on behavior, 584 

impact on fathers of MR, 757 

institutionalized adults; learning concepts through 
modeling, 626 

instructional set and self-awareness effects on task 
performance, 577 

intelligence and reaction time, 492 

interpersonal distance behavior of children, 575 

judges’ evaluations of paintings, 500 

labeling effect on teachers of preschool MR, 624 

lead levels in water, 90 

lead poisoning, 156 

learning, 528 

learning word-object assocations, 497 

legal right to treatment and least restrictive alternative, 
695 

legislation, 689 

maladaptive behavior and community placement, 741 

measuring instrument for evaluating societal attitudes 
toward, 703 

medical ethics; human experimentation, 2 

MR’s professional role in public information, 771 

and multiple abnormalities, from warfarin, 154 

National Institute on Mental Retardation (Canada), 
704 

normalization, 707 

normalization; community care facilities, 732 

normalization; daily activities journal, 539 
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normalization; program for developing competencies, 
7 


ophthalmology, 656 

paired-associate learning, 498 

parents as teachers of their MR children, 752, 754 

parents’ instruction manuals for teaching and raising 
their children, 751 

perceptual processing, 527 

personal space usage of children, 583 

personality development; Piagetian view, 536 

personality development; psychoanalytic 
interpretation, 435 

personality factors in performance, 569 

Piedmont Region Model for Family Involvement, 758 

PMR; controlled arm movement, 684 

PMR; eye gaze and dominance hierarchy, 572 

PMR; institutional grouping by subtypes, 579 

PMR; reduction of stereotyped behavior, 685 

PMR; relationship of climatological and behavioral 
variables, 582 

PMR multiply handicapped 
reinforcement, 686 

political philosophy, 16 

President’s Committee on Mental Retardation; report 
to President, 5 

‘proactive interference and its release in short-term 

memory, 487 

problem-solving strategies, 513 

psychiatric diagnostic evaluation, 653 

psychiatric hospitalizations of children, 710 

psychiatry, 666, 668 

psychoses, 585 

reaction time and intelligence, 494 

reaction time performance of adolescents, 512 

recent French literature, 8 

rehabilitation and professional staff training deficit, 
775 

research needs, 21 

resident characteristics and staff behavior in MR 
hospitals, 739 

residential facilities, 714, 734 

residential facilities as therapeutic communities, 733 

residential facilities; effects on development, 728 

residential facilities in community, 729 

residential facilities in England, 740 

residential facilities; social policy implication of 
research on effects, 736 

role of nursing, 769 

self-perception of motivation, 580 

services, 22 

small and large residential units compared, 730 

SMR; instructional media, 604 

Social and Prevocational Information Battery, 601 

and the social order, 4 

staff training in group homes for MR, 773 

TMR; reading retention and transfer, 491 

TMR; visual and verbal mediation skill development, 
516 

track approach to programming, 700 

transfer of associative-clustering tendencies, 496 

vocational rehabilitation, 648 

warfarin, 153 

in Warsaw, Poland; socioeconomic and familial factors, 
756 


children; auditory 


Mepivicaine 
toxicity in newborn inant; ventricular tachycardia, 
165 


266 


Mercury 
environmental _ levels; 
umbilical cords, 91 


determination using dried 


Metabolism, inborn errors (see a/so Amino acid 
metabolism, inborn errors; Lipid metabolism, inborn 
errors; and specific syndrome) 
citrullinemia; treatment, 676 
dinitrophenylhydrazine _ test; 

interference, 248 
fucosidosis; genetic variants, 239, 241 
hy pophosphatasia; prenatal diagnosis, 254 
McCune-Albright syndrome, 249, 250 
Menkes’ kinky hair syndrome; prenatal diagnosis, 252 
pyruvate dehydrogenase deficiency; ketonic diet, 674 


radiopaque dye 


Methadone 
and heroin; differential effects of maternal use on 
birth weight, 130 


Methylphenidate 
hy perkinesis, 659, 660, 670, 682 
hy perkinesis; hormone secretion effects, 206 
hyperkinesis and minimal brain dysfunction, 678 


Metronidazole 
chromosome abberations, 322 


Microcephaly 
sequential fetus-fetus interaction, 341 


Milwaukee Project: see under Education, special 


Minimal brain dysfunction (see a/so Hyperkinesis; and 
Brain damage, chronic), 195 
drug therapy, 678, 679 
monoamine metabolites in cerebrospinal fluid, 211 
symptoms and socioeconomic statusrelated factors, 
210 


Minnesota Child Development Inventory: see under Child 
development 


Monoamine oxidase 
blood platelet levels in early infantile autism, 551 
metabolites in minimal brain dysfunction, 211 


Monosodium glutamate 
neurologic manifestations in children, 131 


Mortality rates 
for children; socioeconomic factors, 59 


Mosaicism 
trisomy 20 determined in fetus, 324 
and trisomy 21 in Down’s syndrome; 
development, 464 
XO/XX; anorexia nervosa and gonadal dysgenesis, 321 


mental 


Mother-child relations 
child development, 213 
early infantile autism, 590 


Motivation 
self-perception of, in MR, 580 
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Motor skills 
assessment in multiply handicapped, 450 
perceptual-motor functioning in children’ with 
phenylketonuria, 531 


Movement disorders 
adventitious, in early infantile autism, 543 


Mucolipidosis 
1V; prenatal diagnosis, 275 


Mucopolysaccharidosis 
Hurler’s disease, 279 


Mucopolysaccharidosis Vi: see Maroteaux-Lamy 
syndrome 


Multiple exostoses-mental retardation (MEMR) syndrome, 
368 


Muscular diseases 
transverse myelitis and Mycoplasma pneumoniae 
meningoencephalitis, with low cerebrospinal fluid 
glucose, 140 


Music therapy 
EMR; reinforcement of arithmetic performance, 504 


Mycoplasma pneumoniae meningoencephalitis: see under 
Meningoencephalitis 





Myelomenigocele: see under Meningocele 


My oclonus 
in children; 5-hydroxytryptophan induced, 300 


NADH, NADPH oxidoreductases 
dihydropteridine reductase deficiency in 
hyperphenylalaninemia, 247 


National Institute on Mental Retardation (Canada): see 
under Mental retardation 


Neoplasms 
radiography in embryo and fetus, 118 


Nesidioblastosis 
somatostatin studies in hypoglycemia of infancy, 147 


Neural crest: see under Neuroanatomy 
Neural tube defect: see specific defect 


Neuroanatomy 
neural crest injuries and mendelian ectodermal 
dysplasia syndromes, 374 
neural crest, limb development, and thalidomide 
embryopathy, 146 


Neuroblastoma 
fetal hydantoin syndrome, 125 
sensitivity to neuroblastoma extracts, 222 


Neurologic manifestations (see a/so specific condition) 
infantile neurogenic muscular atrophy with prolonged 
survival, 442 
monosodium glutamate in children, 131 


Niemann-Pick disease: see under Lipid metabolism, 
inborn errors 


Nitrobenzenes 
dinitrochlorobenzene sensitivity § in primary 
hy pogammaglobulinemia, 191 


Normalization 
MR, 707, 735 
MR; community care facilities, 732 
MR; journal of daily activities, 539 
MR; program for developing competencies, 647 
predischarge unit in residential facility, 737 


Nursing 
developmentally disabled; advocacy role, 779, 780 
developmentally disabled; guide for management, 687 
developmentally disabled; intervention with 
adolescents, 777 
role in MR, 769 


Nutrition 
developmentally disabled adolescent, 629 
supplement for disadvantaged elementary-school 
children, 452 
total parenteral, weight gain, and alkaline phosphatase 
serum levels in newborn infant, 225 


Nutrition disorders (see a/so Protein-calorie malnutrition) 

malnutrition, edematous; serum albumin as prognostic 
indicator, 229 

malnutrition, infant; total parenteral nutrition, weight 
gain, and alkaline phosphatase serum level, 225 

malnutrition, infant; underfeeding at breast, 227, 228 

malnutrition/malabsorption in  acrodermatitis 
enteropathica, 233 

malnutrition, maternal, and low birth weight, 231 


Obstetrics, 56 
current status, 67 


Omphalocele 
amniotic fluid alpha-fetoprotein, 352 


Operant conditioning: see Behavior therapy 


Ophthalmology 
MR, 656 


Ovulation 
induction; multiple abnormalities after, 372 


Oxytocin 
challenge test in neonatal hyperbilirubinemia, 179, 
180 


neonatal jaundice, 178, 181, 193 
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Paired-associate learning 
dyslexia, 522 — 
MR, 498 


Parasites 
brain damage, chronic, 155 


Parents 

of Down’s syndrome child; counseling, 767 

effects of parental education on mental development 
of Down’s syndrome child, 462 

fathers of MR and chronically ill; impact of child’s 
deficiency, 757 

of handicapped; assessment role, 750 

of handicapped; workshop on attitudes, 748 

of learning disabled; directional learning assistance, 
619 

of learning disabled; emotional reactions, 760 

of learning disabled; guidelines, 565, 566, 759, 761, 
762 

of learning disabled; home education, 620 

of learning disabled; home therapy, 763 

of learning disabled; task analysis, 764 

of learning disabled; teaching concept skills, 617, 618 

of learning disabled; teaching perceptual motor skills, 
623 

of MR, acting as teachers, 752, 754 

of MR; behavioral training, 765 

of MR; clinicians’ communications, 772 

of MR; grief reaction and counselor’s role, 746 

of MR; instruction manuals for teaching and raising 
their children, 751 

of MR; obtaining consent for foster home placement, 
755 

stress, and child abuse, 196 


Patent ductus .arteriosus:; see Ductus arteriosus, patent 


Penicillamine 
-induced IgA deficiency in Wilson’s disease, 255 
pregnancy in Wilson’s disease, 273 
teratogenic effects, 99 


Perception 
EMR decentering, 493 
EMR reactions to perceptual contradiction, 509 
in learning disabilities, 5 
in learning disabilities, 453, 479 
word processing in MR, 527 


Perceptual-motor skills: see under Motor skills 
Persistence of fetal circulation syndrome, 408 


Personality 
factors in MR performance, 569 


Personality development 
MR; Piagetian view, 536 
MR; psychoanalytic interpretation, 535 


Personnel 
staff training deficit and rehabilitation of MR, 75 
staff training in group homes for MR, 73 


Pethidine 
effects on newborn infant, 85 


Piedmont Region Model for Family Involvement, 758 


Piracetam 
learning enhancement, 677 


Phenobarbital 
pyridoxine effect on serum concentration, 303 


Phenobarbitone: see Phenobarbital 


Phenols 
detergent associated with neonatal hyperbilirubinemia, 
184 


Phenylalanine 
hydroxylation in phenylketonuria, 278 


Phenylalanine hydroxylase 
immunological detection in phenylketonuria, 259 


Phenylketonuria 

birth weight, 274 

immunological 
hydroxylase, 259 

intelligence assessment, 261 

perceptual-motor functioning in children, 531 

phenotype detectable in fibroblasts, 257 

phenylalanine hydroxylation, 278 

variant forms, 266 


detection of  phenylalariine 


Phenytoin 
pyridoxine effect on serum concentration, 303 
VACTERL syndrome after, 371 


Phosphates 
hypertonic phosphate enema; brain damage following, 
205 


Phototherapy 
neonatal jaundice, 187 


Physical therapy 
cerebral palsy, 657 


Physicians 
the neonatal surgeon, 768 
relations with Tay-Sachs disease families, 263 
screening for psychosocial problems, 563 


Play therapy 
for handicapped, by nonhandicapped peers, 50 


Pneumonia | 
cytomegalovirus, in infant; perinatally acquired, 101 


Pneumopericardium 
newborn infant; pericardial catheter and drainage 
system, 443 


Pneumothorax 
respiratory distress syndrome, 427 


Porphyria 
acute intermittent; prenatal diagnosis, 286 


Prader-Willi syndrome 
metabolic aspects of dietary management, 673 
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Pregnancy 
acetylsalicylic acid, 110 
acetylsalicylic acid; perinatal mortality and birth 
weight, 84 
antenatal care, perinatal mortality, and birth weight, 
47 


bleeding and early infantile autism, 589 

complications and respiratory distress syndrome of 
newborn infant, 418 

D-penicillamine treatment; neonatal abnormalities, 99 

diagnostic X-rays, 24, 25 

Down’s syndrome; amniocentesis, 28 

hormone tests and congenital limb-reduction defects, 
151 

hormones administered during, and congenital 
malformations, 354, 357 

hydantoin; fetal risk, 72, 89 

hydantoin and congenital glaucoma, 149 

intra-abdominal; oligohydramnios, 351 

maternal drug use and newborn infant bilirubin 
concentration, 126 

maternal malnutrition and low birth weight, 231 

mental illness and birth outcome, 445 

parity of women contracting rubella during, and 
vaccination, 116 

promethazine therapy and neonatal immunologic 
functions, 188 

smoking; effect on maternal weight gain and fetal 
growth, 92 

warfarin as teratogen, 128 

in Wilson’s disease treated with penicillamine, 273 


Prenatal diagnosis 

acute intermittent porphyria, 286 

alpha-thalassemia, 175 

anencephalus, 367 

genetic defects, 31 

genetic investigations preceding amniocentesis in 
Down’s syndrome, 331 

genetic screening, 45 

hemoglobinopathies, 194 

Hurler’s disease, 279 

hy pophosphatasia, 245, 254 

legal aspects, 68 

Maroteaux-Lamy syndrome, 270 

Menkes’ kinky hair syndrome; copper incorporation 
studies, 252 

mucolipidosis 1V, 275 

stillbirths and macerated fetus, 332 


President’s Committee on Mental Retardation: see under 
Mental retardation 


Preventive medicine 
lifetime health-monitoring program, 51 
national genetic-disease program, 69 


Problem solving 


strategies in MR, 513 


Progeria 
Cockayne syndrome, 370 
new variant, 369 


Progestogen: see under Hormones 


Prolactin 
deficiency in pseudohypoparathyroidism, 299 


Promethazine 
immunosuppressive effect on newborn infants, 188 


Prostaglandins 
role in herpes simplex recurrence, 93 


Protein-calorie malnutrition, 226 
BCG vaccination, 232 
in children; therapy with parent’s lymphocyte transfer 
factor, 236 
delayed nerve conduction velocities in children, 224 
thyroid hormone levels, 230 


Pseudohypoparathyroidism 
cholecalciferol (la-hydroxy- and 1,25-dihydroxy), 
291 


heterogeneous hormonal disorder, 298 
prolactin deficiency, 299 


Psychiatry (see a/so Psychotherapy) 
MR,653, 666, 668, 688 


Psychoanalysis 
personality development in MR, 535 


Psychological tests 
pediatric screening for psychosocial problems, 547 
system of multicultural pluralistic assessment 
(SOMPA), 596 


Psychometrics 
early infantile autism, 546 


Psy chophysiology 
cardiac and respiratory responses in MR during visual 
speech, 457 
parameters of attention in deficit readers, 476 


Psy choses 
childhood; megavitamin therapy, 661 
MR, 585 


Psychosocial dwarfism: see under Dwarfism 


Psychotherapy (see a/so Psychiatry) 
developmentally disabled, 669 


Pulmonary superoxide dismutase: see under Lung 
Purine nucleosides 
-phosphorylase deficiency; immune dysfunction 
pathogenesis, 237 
Purines 
metabolism in Gilles de la Tourette syndrome, 304 


Public relations | 
MR’s professional role in public information, 771 


Pyridoxine 
effect on serum concentration of phenytoin and 
phenobarbitone, 303 
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Pyruvate dehydrogenase complex 
deficiency in subacute 
encephalomyelopathy, 221 
deficiency ; ketonic diet, 674 


necrotizing 


Radiography 
in late pregnancy and in newborn infants, 25 
neoplasms in embryo and fetus, 118 
in pregnancy, 24 
teratogenic potential and the 10-day rule, 80 


Radioiodine 
therapy for thyrotoxicosis; hypothyroidism after, 253 


Reaction time 
and intelligence in MR, 492, 494 
of MR; influence of contextual cues, 514 
of MR adolescents, 512 


Reading 
disorders; oculomotor variables, 534 
disorders; psychophysiologic parameters of attention, 

476 

disorders; reading retardation in children, 475, 483 
pattern development in children; laterality effects, 471 
retention and transfer in TMR, 491 
and speech relationships in children, 465 


Reading retardation: see under Reading 


Records 
of MR in residential facilities; tracking system, 727 


Recreation 
handicapped, 742, 743 


Rehabilitation 
of MR; professional staff training deficits, 775 


Rehabilitation, vocational (see a/so Vocational education), 
645 
developmentally disabled adolescent, 649 


Research 
in MR; needs, 21 
paradigms for attitudes toward MR, 702 


Residential facilities 
alternative for MR; cost effectiveness analysis, 726 
deinstitutionalization of MR, 735 
descriptive profile of residents, 708 
expert witness testimony in right to treatment lawsuit, 
716 


infections, 738 

for MR, 734 

for MR and mentally ill, 714 

for MR, as therapeutic communities, 733 

for MR, in community, 729 

for MR, in England, 740 

for MR; effects on development, 728 

for MR; large and small units compared, 730 

for MR; social policy implications of research on 
effects on residents, 736 

organizational characteristics and quality of care, 731 

predischarge units for normalization of MR, 737 


psychiatric hospitalizations of MR children, 710 

relocation effects on behavior of MR, 709 

resident characteristics and staff behavior in MR 
hospitals, 739 

tracking system for residents’ records, 727 


Respiration 
failure associated with familial depression of 
ventilatory response to hypoxia and hypercapnia, 
426 
pulmonary damage during neonatal resuscitation, 406 
Respiratory distress syndrome (see a/so  Hyaline 
membrane disease) 
blood transfusion in newborn infant, 433 
cerebral intraventricular hemorrhage, 434 
continuous distending pressure, 435 
continuous positive airway pressure, 414 
continuous positive airway pressure; complication, 
412 
corticosteroids and beta-adrenergic catecholamines, 


dexamethasone, 422 

epidemiology, 428 

exchange transfusion in low birth weight infants with 
and without, 399, 400 

foam stability test, 403 

kidney function, 429 | 

lecithin-sphingomyelin ratio; newborn infants, 407 

lecithin-sphingomyelin ratio; sex incidence, 421 

lecithin-sphingomyelin ratio; tracheal aspirate, 405 

newborn infant; pregnancy complications, 418 

patent ductus arteriosus, 438, 439 

pneumothorax, 427 

premature infant, 393 


Reye’s syndrome, 123 

acetaminophen toxicity, 159 

cerebral inclusions, 74 

exchange transfusions with Scribner shunt, 219 

fatty acid metabolism of brain capillaries and cerebral 
edema, 144 

hepatic ATP concentrations and glycolytic enzymes, 
218 

liver biopsy, 223 

recurrence, 115 

viral ketoacidosis, 132 


Rh factors 
maternofetal hemorrhage and sensitization, 182 


Rhesus hemolytic disease: see Erythroblastosis, fetal 


Rubella 
congenital; hypothyroidism, 136 
Congenital; thyroiditis, 107 
immunization; current status, 160 
parity of pregnant women 
vaccination, 116 


contracting, and 


Rubenstein-Taybi syndrome: see under Abnormalities, 
multiple 


Scalp 
fetus; hazards of electrode monitoring, 38, 52, 58 
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Screening: see Mass screening 
Scribner shunt: see under Technology, medical 
Seizure disorders: see Convulsions 


Septicemia 
meningococcal, in infants, 141 
streptococcal, in newborn infant, 108 


Serotonin 
elevated levels in children, myoclonus following 
5-hy droxytry ptophan, 300 


Sex 
altered ratio in fetal alcohol syndrome, 150 


Sex behavior 
counseling handicapped, 587 


Sex chromosome abnormalities (see a/so Specific syn- 
drome) 
X chromosome inactivation; evolution, 318 
Y-linked gene in XX males and XX _ true 
hermaphrodites, 328 


Sex education 
developmentally disabled adolescents, 627 


Shock therapy, electric 
autistic child; board of inquiry findings, 18 


Sickle cell anemia: see Anemia, sickle cell 


Skull 
transillumination in premature infants, 32 


Smoking 
maternal; fetal effects, 113 
maternal; fetal effects and maternal weight gain, 92, 
167 


Social adjustment 
early childhood intervention with handicapped and 
nonhandicapped peers, 50 
of MR in community; journal of daily activities, 539 
pediatric screening examination for psychosocial 
problems, 547 


Social and Prevocational Information Battery: see under 
Mental retardation 


Social conditions 
system of multicultural pluralistic assessment 
(SOMPA), 596 


Social planning 
implications of research on effects of residential 
facilities on MR, 736 


Social services 
program impacts on deinstitutionalization, 721 


Socioeconomic factors 
in deaths of children, 59 
in hyperkinesis/minimal brain dysfunction, 210 
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low birth weight, 386 
MR in Warsaw, Poland, 756 


Somatomedin 
A in amniotic fluid, and fetal central nervous system 
damage, 267 


Somatostatin 
studies in nesidioblastosis in infant hypoglycemia, 147 


Somatotropin 
deficiency; hypoglycemia during testing for, 289 
dextroamphetamine and methylphenidate effects on 
secretion in hyperkinetic children, 206 


Sotos syndrome: see Gigantism (cerebral) 


Speech 
and reading relationships in children, 465 


Speech disorders 
Physicians’ Developmental Quick Screen for Speech 
Disorders, 599 


Sphingomyelins 
[lecithin ratio; respiratory distress syndrome, 405, 407 
[lecithin ratio and sex incidence of respiratory distress 
syndrome, 421 
lecithin ratio in tracheal aspirates, 66, 417 
lipidosis; juvenile variant of Niemann-Pick disease, 264 


Spina bifida 
epidemiology, 353 
genetic counseling, 345 
risk to relatives of cases, 342 
sequential fetus-fetus interaction, 341 


Spinal puncture 
in transient hydrocephalus, 350 


Spondyloepiphyseal dysplasia: see under Growth 
disorders 


Stillbirth: see Fetal death 


Streptococcal infections 
glomerulonephritis after, in thalassemia, 190 
group C beta hemolytic; neonatal meningitis, 162 


Subacute sclerosing panencephalitis, 77, 98 


Sudden infant death 
apnea home monitoring systems, 420 


Supplemental Security Income Program: see under 
Deinstitutionalization 


Surgery 
children in; hypoglycemia, 283 
hypothyroidism, 280 
thyrotoxicosis, 81 


Systemic lupus erythematosus 
Klinefelter’s syndrome, 335 
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Tachycardia 
ventricular, in newborn infant; mepivacaine toxicity, 
165 


Tay-Sachs disease: see Amaurotic familial idiocy 


Teaching 
handicapped; education program for teachers, 641, 
644 
handicapped; mainstreaming strategies, 633 
teacher certification trends, 770 


Technetium 
99m __ pertechnetate 
hypothyroidism, 292 


scans in congenital 


Technology, medical 

apnea home monitoring systems, 420 

brain scanning; electromagnetic interference (EMI) vs. 
isotope scintigraphy, 27 

cardiac pacing in bacterial meningitis with 
atrioventricular block and fibrillation, 157 

computerized axial tomography in_ childhood 
convulsions, 301 

continuous distending pressure; respiratory distress 
syndrome, 435 

continuous positive airway pressure; apnea, 419 

continuous positive airway pressure; complication, 
412 

continuous’ positive — airway 
end-expiratory pressure, 436 

continuous positive airway pressure; optimum levels 
for tracheal extubation, 414 

pericardial catheter and _ drainage 
pneumopericardium, 443 

Scribner shunt for exchange transfusions in Reye’s 
syndrome, 219 


pressure; positive 


system in 


Teratogens (see a/so Specific substance) 
D-penicillamine, 99 
radiography ; the 10-day rule, 80 


Thalassemia, 192 
acute post-streptococcal glomerulonephritis, 190 
alpha; prenatal diagnosis, 176 
beta; prenatal diagnosis, 194 


Thalidomide 
embryopathy, limb development, and neural crest, 
146 
genital abnormalities in girls, 111 


Theophylline 
apnea in premature infant, 389, 415, 416 


Thioridazine 
hyperkinesis, 659 


Thyroid diseases 
and congenital rubella, 107 


Thyroid giand 
function in Down’s syndrome, 315 
function in neonatal hypothyroidism, 240 
screening tests for neonatal hypothyroidism evaluated, 
265 


Thyroid hormones 
levels in protein-calorie malnutrition, 230 


Thyrotoxicosis: see Hyperthyroidism 


Tolazoline 
neonatal hypoxia and pulmonary vasospasm, 440 


Total parenteral nutrition: see under Diet therapy 


Toxoplasmosis 
chromosome abnormalities, 326 


Trachea 
aspiration; lecithin/sphingomyelin ratio, 417 
aspiration; meconium-stained newborn infants, 432 


Transactional analysis 
hy perkinesis, 667 


Transketolase 
erythrocyte activity in Leigh’s disease, 220 


Transverse myelitis: see under Muscular diseases 


Triiodothyronine 
reverse, in screening for hypothyroidism, 271, 281 


Trisomy, 20, 316, 319 
20; determining fetal mosaicism, 324 
21 and mosaicism in Down’s syndrome; mental 
development, 464 


Tuberculosis, meningeal 
herpesvirus hominis; 
immunofluorescence test, 117 


false-positive 


Turner’s syndrome 
amniotic-fluid alpha-fetoprotein levels, 334 
with anorexia nervosa, 321 
raised amniotic fluid alpha-fetoprotein levels, 317 
reticular carpal bone pattern, 323 


Ultrasonics 
fetal breathing movements; quantified analysis, 46 
fetal breathing movements; 1- and 2-dimensional 
system for monitoring, 60 
fetal monitoring, 44, 71 
possible mutagenic effects in mammalian DNA, 109 


Umbilical cord 
dried; determination of environmental pollutant levels, 
91 


Uric acid 
hyperuricosuria in early infantile autism, 557 


Urine 
maternal; differentiating from amniotic fluid in 
amniocentesis, 30 


Urogenital system 
abnormalities in boys and diethylstilbestrol, 133 
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Urology | 
myelomeningocele surveillance guidelines of American 
Academy of Pediatrics, 340 


Vaccination 
measles encephalitis in immunized child, 166 
measles epidemic in highly vaccinated population, 145 
rubella; parity of women contracting rubella during 
pregnancy, 116 


Vaccines 
BCG, and protein-calorie malnutrition, 232 


VACTERL syndrome: see under Abnormalities, multiple 


Varicella-zoster virus 
antibody in parturient women, 124 
chemotherapy, 104 
herpesvirus hominis, 112 


Ventilation 
mask-applied positive pressure in very low birth weight 
infant; intracerebellar hemorrhages, 387 


Viny! chloride: see under Vinyl compounds 


Vinyl compounds 
viny! chloride; fetal death, 119, 120 


Virus infections (see a/so Specific virus) 
cross-infections in children’s wards, 87 
ketoacidosis and Reye’s syndrome, 132 
laboratory diagnosis, 73, 173 


Viruses (see a/so Specific virus) 
isolation, antibody, and immunologic studies in early 
infantile autism, 553 
possible involvement in childhood autism, 568 
respiratory syncytial; infant infection, 100 
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Vision 
discrimination skills; training SMR, 646 


Vitamin E 
dosage and iron interaction in premature infant, 396 


Vitamins 
megavitamin therapy for childhood psychoses and 
learning disorders, 661 


Vocational education (see a/so Rehabilitation, vocational) 


developmentally disabled adolescent, 649 
skill training of SMR, 646 


Warfarin 
MR and multiple abnormalities, 153, 154 
as teratogen, 128 
Wilson’s disease: see Hepatolenticular degeneration 


Withdrawal symptoms: see Drug withdrawal symptoms 


X-ray, diagnostic: see Radiography 


Xeroderma pigmentosum 
DNA repair processes and pathological aging of 
nervous system, 344 


Zinc 
serum levels in early infantile autism, 548 
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